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(1000 FLEX-STRAWS) 


FREE! 


in every case purchased 





be . 


APRIL AND MAY ONLY 


for use in both 


hot and cold liquids 
BENDS TO ANY ANGLE 


safe 
sanitary 


disposable 
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FLEX-STRAW: 


2040 BROADWAY SANTA MONICA. CALIF 


OFFER EXPIRES MAY 31, 1957 * 


Each case of 10,000 (20 boxes) 
Billed as 9,000 (18 boxes) 


LIST PRICE TO HOSPITALS 


UNWRAPPED INDIVIDUALLY WRAPPED 
10 M (1 case) 4.50 per M 10 M (1 case) 5.40 per M 
4 cases orover3.95 ” 4 cases or over 4.75 


Unwrapped Flex-Straws now packed 
in convenient disposable dispenser 
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Paraplegics 
Hemiplegics 
Orthopedics 
Arthritics 
Geriatrics 
Poliomyelitis 
Cardiacs 
Paralysis 


Now -— without effort... 
change your patients’ 
position from lying 

to erect—with the 


new HAUSTED INVAL-AID CHAIR 


New HAUSTED INVAL-AID Chairs 

now make the handling of incapacitated INVAL-AID Chairs are engineered so 
patients easy. Transfers from bed to a the patient’s position may be changed 
comfortable sitting position are accom- and set at any desired angle from hori- 
plished without strain for the patient zontal to erect sitting. The change is 
or nurse. made easily by a geared hand crank. 


During the early stages of getting 
patients slowly to an erect position INVAL-AID Chairs are available in 
following prolonged bed rest, the ver- carbon steel with silver luster finish 
satile INVAL-AID Chair is almost and in stainless steel. Foam rubber 
indispensable. makes the seat, back and arm rests 

INVAL-AID Chairs are also of great comfortable. Restraining straps are 
value as auxiliary receiving and emer- available. 
gency room equipment. 


Producers of Today’s 

\ =, Most Complete Line of 

: Hospital Wheel Stretchers 
and Accessories 

ond the new TRACTIONAID 











For detailed information on INVAL-AID Chairs, write 
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Medina, Ohio 
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refreshing sleep... alert arising 


for patients with simple insomnia 


Apprehension, worry, tension, or fear frequently forms the 
setting for simple insomnia. ‘Valmid’ helps such patients over 
the threshold of sleep, which, once induced, continues nor- 
mally. Because ‘Valmid’ is a nonbarbiturate with a very short 
action span, it permits a bright awakening without “thang- 
over”’ or other side-effects. ‘Valmid’ is notably safe, even in 
Supplied as Tablets ‘Val- 


mid,’ 0.5 Gm. (7% grs.), in patients with liver or kidney damage, for whom barbiturates 


bottles of 100. are contraindicated. 
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AMONG THE AUTHORS 


Leon C. Carson is assistant superintendent ot 
Millard Fillmore Hospital, Buffalo, N.Y. Some 
ot his “colorful” employes are pictured on this 
month's cover. On page 58, Mr. Carson dis 
cusses the reasons for this gay garb and _ the 
effect that tinted uniforms and linens have had 
in his hospital. A graduate of the University 


of Rochester, he holds a master’s degree in hos 


pital administration trom Columbia University’s Leon C. Carson 


school of public health. In 1954, after serving as resident in hospital 


idministration and administrative assistant at Robert Packer Hospital, 


Sayre, Pa., and as assistant administrator at Citizens General Hospital, 
New Kensington, Pa., Mr. Carson went to the Buffalo hospital. H« 
is a member of the American Hospital Association, the American 
College ot Hospital Administrators, and the Western New York 


| Association. 


Hlospita 

The need for a complete 
drug formulary was recog 
nized early at Peter Bent Brig 
ham Hospital in Boston. To 
develop such a formulary, a 
committee on therapeutics was 
nitiated Chairman of the 


committee is Dr. Dale G. a 


Friend, who also is clinical Or. Dale G. Friend William E. Hassan Jr 


pharmacolog st and a senior associate not edicine it the hospita 
William E. Hassan Jr., now assistant director of the hospital, was 
pharmacist-in-chiet at the time the committee started its work. He 
also IS assistant protessor of pharmacology and consultant in hospital 
pharmacy at the Massachusetts College of Pharmacy. Together they 
wrote the article on page 94, describing the evolution of their hospital 
ormulary ind the speciiic information ontained in it 
On page 83, Harry O. Humbert outlines the 
place ol the accountant in the hospital picture. 
In his article, he sees the controller as a partner 
in hospital administration, helping the admin 
istrator by giving him exact knowledge of the 
financial condition of his organization. Mr. 
Humbert has been controller and assistant 
treasurer of Johns Hopkins Hospital, Baltimore, 
since 1947 and is an instructor in hospital ad Harry O. Humbert 
ministration in Johns Hopkins University’s school of hygiene and 
public health. He is a trustee of the Controllers Institute of America 
Baltimore Control, and serves as treasurer of the National Board of 


Hospitals and Homes of the Methodist Church, In 


Fires and accidents can happen in any hos 
pital, but they don’t have to, says Arthur D. 
Barnes in his article on page 132. Mr. Barnes, 
who is superintendent of plant operation and 
construction at Memorial Center for Cancer 
and Allied Diseases, New York, outlines the 
steps that should be taken to develop an eftec 
tive hospital safety program. A graduate of 
the U.S. Naval Academy, he worked eight 
years as administrative engineer at Johns Hopkins Hospital, Balti 
more. He is a member of the American Hospital Association’s 


Arthur D. Barnes 


committee for engineering and maintenance and the engineering 
advisory committee of the Greater New York Hospital Association 
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controls 
fluid 
flow 


“wv FLO-TROL--- 


now exclusively on PLEXITRON' 


Expendable Administration Sets 


A simple, one-hand adjustment permits admin- 
istration of blood or parenteral solution at 
exactly the prescribed rate. FLO-TROL also ad- 
justs to completely stop flow of fluid. Fool-proof, 
trouble-free ...and a distinct advantage in 


parenteral therapy. 


FOR THE PAST QUARTER CENTURY — PIONEERING PARENTERALS 


BAXTER LABORATORIES, INC. 


MORTON GROVE, ILLINOIS 


DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (except in the city of El Paso, Texas) THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 
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N R EPORTER eral possibilities. There was no evidence 
ROVI of water damage or dry rot, and we 


are fortunate in not having a rodent 





problem. We did see some small, al 


Whe Ate the Medical Records? ed library became filled to capacity, most maggot-like insects and found 
brownish, pencil-thin tubes near the 


: ; . and it was necessary temporarily to 
In October Michael Reese Hospital, ( . c I ) ates ak tad Se dies bad 
store certain records in some of the a; ‘ 


Chicago, celebrated its 75th anniver- cs cas 
older buildings. At the same time a — 


ary. During se years the hospital 
S g these years the I A professional exterminator told us 


grew from 70 to more than 900 beds program of microfilming hospital rec 


Buildings were erected, used, 
and replaced. At any given period of ical record librarian reported that the 
time Michael Reese Hospital has had microfilm clerk had found some of the 


buildings in almost all these stages old records mysteriously damaged. In 


razed ords was initiated. In 1953, our med — termites. We had a survey 
made of all of our buildings and found 
to our dismay that a number of the 
Ider buildings, particularly those of 
trame construction, were infested 


In the late 1940's, our medical rec vestigation promptly eliminated sev 
é I I Michael Reese Hospital is located 


on the south side of Chicago in an 
irea that had deteriorated badly. An 
ictive slum clearance program was in 
process, and there iS reason to be 
lieve that, as the old dwellings were 
demolished, termites moved into those 
buildings that remained, including ours 


} 


We immediately authorized the cx 





terminator to treat all infested areas 








and then found that. as treatment in 








our infested buildings drove the ter 

mites out, they tended to move on t 
other areas that had theretofore given 

when you BUY Mattresses or Furniture .. no evidence of infestation, and ulti 
‘ mately, and most atypically, even int 

live vegetation on the hospital campus 

We now have had treated all build 

ings where there has been any evidenc« 

of termite infestation but continue t 

of PERM-A-LATOR Insulators carry a maintenance contract. At least 
annually our termite specialists mak« 

a survey of all buildings on the cam 

pus and take the action necessary when 

evidence of new activity is discovered 

Specialists in this field do not use the 

term “termite extermination” but rath 

er “termite treatment” or ‘control 

and this may well be an on-going 

. ; -- a process 

Lower Replacement Costs » Termites have been found in every 
... Longer Lasting Comfort! ‘ - ‘3 state in the Union. They do damage 


= Extra strength means extra service estimated in excess of $50 million a 
from your mattresses and furniture 
... less replacement expense . . . less 
maintenance overhead! Perm-A-Lator 
wire insulators last 214 times longer 
than ordinary insulators. They keep Joists and studding hidden between 
mattresses and furniture looking fluors and walls may be seriously dam- 
better . . . more comfortable. Specify aged without the occupant’s being 
make sure your supplier builds 4 This Tag is Your GUARANTEE aware of what is going on. Unless 
eee mattresses and furniture with phere ged: yeh periodic inspections for termite infes 
stronger wire insulators. They cost no ts “igs 7 
tation are made, a structure may ae 
more... yet save you many dollars ) 
in replacement costs. 


year in the United States alone. They 
usually eat out the imside of a given 
member (timber), without there be 
ing external evidence of damage 


seriously weakened before the infesta- 

tion is discovered and appropriate cor 
rective action can be taken. 

Perm-A-Lator Wire Insulators Made by Se ATIONA oki This is what makes termite damage 

cLEX-O-LATORS.INC \¥ - so very expensive: It is mot just a 

Carthage, Mo. ¢ | problem of pulling off damaged panel- 

ing and replacing it. It means replac- 


Plants in Carthage, Mo., High Point, N. C., 
ing damaged studs and other struc 


New Castle, Pa. 
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Presenting the Most ADVANCED NURSING UNIT Yet Developed 


Optional safety Slida-Sides for added 
patient protection. Slida-Side fittings 
are standard on 1495-PG. 
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Conveniently located nurse’s control 


Listed by Under- 


switch. writers’ Labora- 
tories 
Motor is easily accessible by lifting foot 
section of spring. Optional adaptor (No. 


4 } 
| Fi 
1598) converts standard 3 prong plug for , 
2 prong outlet. § 
f 


‘ jf Here is the completely integrated nursing outfit that intro- 
; duces a new concept in patient care. Activated by a safe, 
quiet electric motor, the ElectroMatic Bed raises and lowers 
its spring with the touch of a switch. And, like all Hard 
products, it’s designed and built for long life service and 











Nya! 


Saves nurse's time by freeing her for other 


duties while bed automatically adjusts to 

any desired height for most convenient ALSO READY NOW! 

atient care. 

a ae HARD POWER PACK 5 


To Convert Present Single Crank 
Multi-Hite Beds to ElectroMatic 
Action. Unit includes motor, relay 





economical maintenance. 










switches, hanger brackets and 








special axle pieces for easy change- 





over. 











Patient can raise or lower bed himself, 


relieve helpless feeling with optional . 
Patient's Control Switch No. 1599. Electto Matic 
HARD’S BED is listed by UNDER- 


WRITER’S LABORATORIES INC. for use with oxygen administering equip- 
ment of the nasal, mask type and 1/2 bed length oxygen tents. 






Hl \ h I MANUFACTURING CO. 


BUFFALO 7, N. Y. FOUNDED 1876 : ; 
Write for catalog pages on the ElectroMatic Bed and Power Pack Unit 


-.. MAKERS OF LIFE LONG HOSPITAL AND 
INSTITUTIONAL FURNITURE AND EQUIPMENT 


ASK YOUR DEALER, OR WRITE TO HARD FOR OUR NEW CATALOG 







tural members, and this requires 


removal and replacement of flooring 


and even inside or outside walls 


Too, termites will eat any cellulose 
product including rugs, furniture, cloth 


ing, linens and paper. They will even 


eat their way through lead sheathing, 


ibber insulation, and storage con 


tainers made of a variety of materials 


And we 


have seen that they can ge 


1 j ] 


nedical and other records 


he damage is irreparable. The 
defense is periodic investigation 


letection, and preventive main 


yew) 


Indigenous as termites are to most 
United States, in the 
establishments 


areas of the 


northern states most 
specializing in pest extermination do 
not regard themselves as competent to 
handle the problem. Frequently, the 
fine print’ in the contract with your 
exterminator excludes any responsibil 
ty for termite control, beyond bring- 
ing such infestation to the attention 
ot the 


Termite prevention consists less of 


owner 


killing termites than it does of cutting 
them off from their nests. If an effec 


tive barrier can be placed between the 


INSULATED BEVERAGE SERVER 


unbreakable 


STAINLESS STEEL 


holds temperature for hours 


* Dripless pouring lip 
* Hinged cover 
* Balanced stay-cool handle 


Keeps beverages just right for 
hours on table, tray, or at bed 
side. Imparts no ‘‘foreign 
taste’’ to coffee, tea, or juices 





Pours without dripping, han- 
dle stays cool. Body, lining, 
and cover are heavy gauge 
stainless steel that lasts in- 
definitely. Nothing to break - 
no fillers to replace—easy to 
clean. Soon pays for itself! 


RPE 
AGES (/ 


\ 


wai 
oe 


pEVER 


No. 8210— 
10 oz. capacity 


Hinged cover opens with 
a flick of the thumb. Opens 
to full horizontal position ) 
for trouble-free cleaning in 


dishwash machines 


Only Vollrath offers a complete line of utensils — stainless steel and 
porcelain enameled steel—for all cooking, serving, and medical 
needs, commercial and household, everywhere! 


THE VOLLRATH COMPANY 


Pee 


SHEBOYGAN, WISCONSIN 


Sales offices and show rooms: New York * Chicago + Los Angeles 
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underground nest to which the termite 


returns to get the moisture he must 


have, he will soon die. Those termites 
on the outside or underground side of 
the barrier, if they are no longer abl 
to get to their supply of food, will 
move on 

The 


starts with original construction. It 


best program of prevention 
is important that no wooden members 


or construction lumber, even scrap 
be left around the foundation or even 
reasonably near the ground line, as this 
is conducive to termite activity. A 
number of different kinds of shielding 
an be used eftectively in construction 
ind subsurface ground poisoning can 


also be employed effectively befor: 
backfilling is finished 

After a building is up, there arc 
other means by which termites may 
be brought under control. These con- 
sist largely of variations of the pres 
sure-impregnation method. Under this 
system, a chemical that is poisonous 
or repellent to termites is forced into 
and other mate 


wood, mortar, brick 


serves 


as the anti-termite barrier. Some mod- 


rials under pressure, and this 
erate success may be obtained by the 
application of termite repellent to the 
outside of these surfaces in a kind of 
“paint-on” method 
Only in rare and 
stances do termites attack living cellu- 


inusual circum 
lose. Nonetheless, in areas where there 


has been a severe termite infestation, 
if the buildings are effectively treated 
within a fairly short span of time, the 
termites may move into shrubbery and 
trees and actually attack living vege 
tation Recently, chemicals have been 
discovered that give good evidence of 
being effective kind of 


termite infestation, without doing dam 


against this 


age to trees or shrubbery 

So if you see brownish pencil-sized 
tubes on the outer surface of stone or 
masonry in the basement or lower 
levels of one of your buildings, if you 
can thrust a sharply pointed instru- 
ment into a wooden member that 
ought to be solid, if you see wood 
damaged and are inclined to attribute 
it to decay or dry rot, you probably 
If you find 


none of these evidences, you still may 


have a termite infestation 
be well advised to have a specialist in 
termite control make an inspection of 
your This inspection may 
not cost you anything, but even if it 
did, it could be the best money you 
ever spent—WILLIAM J. SILVERMAN, 
assoctate director, Michael Reese Hos- 
pital, Chicago. 
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In many thousands of cases... 
In more than 3000 hospitals... 
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(| re Nl 0 S e m effective in the control of bleeding 


SALICYLATE 


(brand of carbazochrome salicylate 


Adrenosem Salicylate is unlike any 
hemostat heretofore available. It) has 
been found useful in almost every branch 
of medicine and surgery. Case histories 
have been published on its successful use 
in such procedures and conditions as: 
Tonsillectomy, adenoidectomy and 
nasopharynx surgery 

Prostatic, bladder and transurethral 


surgery 


BRISTOL, TENNESSEE 
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Excessive postpartum bleeding and uter- 
ine bleeding 
Thoracic surgery 
Gastrointestinal bleeding 
{/so: Idiopathic purpura 
Retinal hemorrhage 
Familial telangiectasia 
Epistaxis 
Hemoptysis 


Hematuria 


Pulmonary bleeding 
Metrorrhagia and menorrhagia 


Supplied in ampuls, tablets, and as a syrup. 


Write for comprehensive illustrated brochure describing 
the action and uses of Adrenosem Salicylate. 


THE S. E. MASSENGILL COMPANY 


KANSAS CITY 


SAN FRANCISCO 





how to get 


EXTRA dirty 


uniforms, 


linens 


E XTRA clean 


EXTRA dirty linens, uniforms, overalls, 
jumpers come out EXTRA clean 
when you use Oakite Penetrant in 


the break. 


Oakite Penetrant penetrates the 
heaviest soil... wets it out... then 


lifts it right off. 


With Oakite Penetrant in the break 
your subsequent sudsings have much 


less work to do...so you save on soap. 


THIS FREE “LAUNDRY FACTS” BOOK- 
LET gives you the whole story. Lists 
9 different helpful formulas. It’s yours 
for the asking. Send today to Oakite 
Products, Inc., 18A Rector Street, 
New York 6, New York. 
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OAKITE 
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Technical Service Representatives Located in 


ar 
®IALS « mernoos * * 


Principal Cities of United States and Canada 
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Why Maimonides Failed 


Sirs 

I have read with much interest the 
article in the October 1956 issue of 
The MODERN HospITAL entitled “How 
Not to Build a Hospital.” I am aware 
of the many mistakes which have been 
committed in the name of hospital 
planning and the values in reporting 
horrible examples 

Mr. Allen's article does expose cer- 
tain of the difficulties in San Fran 
cisco’s plans for the Maimonides Hos 


pital, especially the deficiencies in 


architectural conception. However, the 
planning process is an extraordinarily 
complicated one. Certain significant as 
pects in the San Francisco experiment 
were not touched upon. I believe that 
attention to these missing: aspects 1S 
necessary if the spirit of progress is 
not to be discouraged 

I should like to submit that failures 
in San Francisco were not merely “un 
informed idealism,” and nonfunctional 
architecture. The construction of the 
Maimonides Hospital represented in 
many ways a very forward looking and 
courageous step in construction of 
facilities for the chronically ill. It failed 


s 
mainly because of reluctance of the 


general San Francisco community to 


aspen costs involved in adequate care 
wr th @ ¢ hronicall 

Ir must be borne in mind that in 
nearly all communities it is still only 
a theory that the general hospital 
should be intimately associated with 
the care of the chronically ill. The 
Maimonides plan represented a_ real 
determination to construct a chronic 
disease facility as close to the general 
hospital as possible, with integrated 
staffing and services. In 1945, the plan 
represented a lone and courageous at 
tempt to put into practice the best 
thinking of the day. 

Architectural mistakes undoubtedly 
contributed to the heavy financial bur- 
den. However, I suspect that even the 
most satisfactorily designed institution 
would have resulted in too heavy a 
financial burden for the Jewish com 
munity of San Francisco. Jewish in- 


stitutions, especially medical ones, 
have everywhere contributed a large 
measure of free medical care to non- 
Jewish residents of their communities 
(Most Jewish general hospitals serve 
a non-Jewish patient load of between 


50 per cent and 75 per cent.) Perhaps 


the real tragedy in San Francisco was 
the unreadiness of the general commu- 
nity, its city government or community 
chest, to undertake the financing of a 
comprehensive program for the chron 
ically ill 
Morris Bernstein 
President 
Maimonides Hospital and 
Hebrew Nursing Home 


San Francisco 


Praise for Mr. Cohn 


Sirs 

We just received our January issue 
of The MODERN HospIraL and en- 
joyed the presentation on nursing 
homes very much. It would have been 
interesting to see the award winning 
lesigns in greater detail, however. Mr 
Cohn’s discussion was especially illu- 
minating. It is the first and only treatise 
on the subject I've seen by an actual 
operator of a nursing home, and with 
the wealth of information presented 
it should be required reading for all 
architects and administrators in the 
field 

We agree wholeheartedly with Mr 
Cohn that there’s often a vast differ- 
ence between a building which hap 
pens to please the designer's sensibil 
ities and one which does a good job 
for those who actually use the building. 

Experienced and articulate persons 
such as Mr. Cohn have much of value 
to offer the building profession 

J. P. Graham 

Atkins, Barrow & Associates 


Urbana, IIl 


Salary Survey Helpful 
Sirs 

I have just finished reading the ar- 
‘Survey of Adminis- 
trators’ Salaries” in the January 1ssue 
This is a very helpful and informative 


ticle entitled 


article 

I wonder if you have any material 
such as this article in regards to the 
New England region. I am also in- 
terested in the organizational setup 
of hospitals and institutions, together 
with any information regarding duties, 
qualifications and so forth 

Is it possible to obtain salary figures 
for government institutions from vari- 
ous sections of the country? 

Paul F. O'Leary 

Gardner State Hospital 
East Gardner, Mass 
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Why not 
the finest 
when it costs no more? 


Stainless steel equipment is truly the epitome of 
hospital furniture. Now you can afford the finest stain- 
less steel equipment for your hospital...and it costs no 
more. Blickman offers an entire line unmatched for qual- 
ity, specially designed for use in every part of the hos- 
pital from the nursery to the autopsy room. Designs 
incorporate the latest advances in technique. Every item 
reflects Blickman craftsmanship...the result of a life- 
time of experience in raising steel fabrication to true art. 


All equipment is built of heavy gauge stainless steel 
and fitted with conductive casters, tips or glides. All 
items feature Blickman’s famous seamless weld con- 
struction throughout for maximum sanitation. 


For full information regarding stainless steel hos- 
pital equipment write to S. Blickman, Inc., 1504 Gregory 
Avenue, Weehawken, New Jersey. 








A. Clifton REVOLVING STOOL 
7745 SS-15”, 7746 SS-13” 

Sturdy welded construction. Seat 15” 
or 13” diameter, has non-slip conduc- 
tive inset mounted in circular de- 
pression. Adjusts from 19” to 31”. 
B. Manhattan MAYO STAND 
7740 SS 

Easy, one-hand control, absolute sta- 
bility. Internal, non-slip device locks 
tray at any height, automatically. 
Fits under all operating tables. 

Cc. Newark MAYO STAND 

7741 SS 

The same as the Manhattan Mayo 
Stand with the hand screw locking 
device. 

D. Lenox KICK BUCKET 

7766 SS 

Unbreakable carriage is conductive 
rubber-bumpered inside and out. 
Twelve quart stainless steel pail is 
removable. 


“Sold through 
Blickman Authorized Hospital 
Equipment Dealers” 


BLICKMAN 


Blickman-Built Look for this symbol of quality HOSPITAL EQUIPMENT 
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At the 


Operating Room 


Supervisors’ 


Convention 
in Los Angeles 


Central supply and operating 
room personnel stopping at 
the Diack booth in Los An- 
geles again expressed their 
confidence in every-day use 
of Diack Sterilizer Controls. 


Several nurses told us that 
whenever their autoclaves go 
out of order or someone has 
rolled the packs too tightly 
the Diacks show up this de- 
fect, immediately. 


Yes, they use culture tests, 
periodically, but they depend 
upon Diacks to give them an 
immediate answer to their 
question. 


Smith & Underwood 


Chemists 


ROYAL OAK, MICH. 


Sole manufacturers of Diack Controls 


and Inform Controls 


SINCE 1909 


ina se 


Public Relations 








These Tests Assay the Health 


of Your Human Relationships 


By GORDON DAVIS 


NCE there was a refractory patient who 
said to his surgeon, “You'll operate only 
over my dead body!” 
Sad to relate, that’s the way it turned out 
T ain't funny. Those of us who toil in the 
sanguinary surgery of public relations have 
nearly all had the experience of being sum- 
moned when the patient was moribund. In 
public relations, if not in medicine, such joust- 
ing with the Grim Reaper is wasteful and unnecessary 
To put it in plain words, even in public relations it’s better to be 
healthy than sick 
Public relations ailments, like physical ills, sneak up on us. If we 
could see them coming, we'd take steps to prevent them, for it Is 
seldom that the surgeon is defied and seldom that any organization 
deliberately antagonizes the public 
In the health field as elsewhere, however, it is difficult to assay 
the health of all those human relationships which go to assure good 
public relations. Here is a simple test. Ask yourself these questions 
and be forewarned that they are not innocent 
1. Do you think that you—that is, your institution or organiza 
tion—enjoy good public relationships today? 
Is your public relations activity at present fundamentally the 
same as it has been for several years? 
3. Do you feel that good public relationships result automatically 
from good service 
i. Do you find it difficule to justify the time and expense that 


? 


would be involved in an organized public relations program? 

Now let's check. If your answer to any or all of these questions 
has been Yes, watch out! 

First, it is no longer safe merely to thing that your public relation- 
ships are good. It is possible to émow that they are, and to arrive 
at this knowledge not by way of impressions but through mathe- 
matical evidence 

Second, if your public relations activity is static instead of dynamic, 
beware of the probability that it is out of date 

Third, in the frantic hullabaloo of what we optimistically call 
modern progress, nothing is more likely to be overlooked than th 
good job that takes public understanding and acceptance for granted 

Finally, if you will forgive a negative approach for the sake of 
brevity, no one honors the fire victim who didn’t take out insurance 
because of the effort and expense. 

Even if you differ with these conclusions, it is not likely that you 
are treading on the ragged edge of a public relations emergency. You 
can have a good public relations program, and you can have it 
through application of your own methods and entirely without pro- 
fessional help 

But the first step is one of continuous self-examination, for fodaj 
vod public relations cannot be casual. \t is the product of specitic 


measures directed toward specific ends. 
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NECESSARY 
NOW. ee 


in all fully-equipped hospitals! 


Photo No. 1—Inhalation 
Completed. Photo No. 
2—Exhalation Started. 
Photo No. 3—Exhalation 
Completed. Respiratory 
cycle is from Photo No. | 
to Photo No. 3 and back 
to Photo No. 1. Speed 
and angle of oscillation 
is regulated by controls 
on instrument attached to 
base of bed. 


almost indispensable for 
polio treatment — very 
desirable for vascular and 


neuropathic cases — 


Polio— Almost every leading in- 
stitution in the treatment of 
poliomyelitis is now equipped 
with McKesson Respiraids—by 
far the preferred method of 
weaning patients away from 
tank-type respirators. 


Vascular—Natural stimulation 
from Bed’s rocking motion es- 
pecially beneficial to many types 
of such cases. Respiraids now 
widely used for this purpose. 


Neuropathic—Whenever neuro- 
pathic disorders affect respira- 
tion, McKesson Respiraid Rock- 


McKesson Appliance Co. 


Toledo 10, Ohio 


ing Beds have been successfully 
used. Use for this purpose is 
increasing rapidly. 


Because McKesson Respiraids 
are used in all three of these ways, 
most leading hospitals have 
found this equipment necessary 
for proper treatment of some of 
their patients. 


So, just to be fully informed and to 
be sure your hospital is properly 
equipped, ask us by note, tele- 
gram or phone-call for our 
McKesson Respiraid Rocking 
Bed Brochure—or 


ic KessonRespiraid Rocking Beds 


Please send your McKesson RESPIRAID 
Rocking Bed Brochure and information on 
how other Hospitals are using this Product. 


Nc Kesson 
RESPIRAID | A 
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ATLANTA, GEORGIA 


Only Otis maintenance offers | | 


~ =3 x n--R2- 


= 
rw ~ 
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OTIS ELEVATOR COMPANY? 260 ELEVENTH AVENUE*NEW YORK 1, NY. 
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these advantages to owners of Otis elevators 


Crawford W. Long Memorial Hospital 


Henrietta Eggleston Hospital for Children 


maintenance 


OFFICES IN 297 CITIES ACROSS THE UNITED STATES AND CANADA 
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BEAUTICALE, UTICA, MOHAWK, WONDER TRICOT 














AMERICA’S SMARTEST BUYERS SPECIFY STEVENS FAMOUS BRAND SHEETS 


Stevens is known for quality control and unsurpassed Utica Heavy Duty Muslin 
values in smoothness, extra whiteness, and durability and 

the Stevens exclusive Delta Finish®. Utica Combed Percale 
Stevens offers the widest selection—5 types to fit every 
purpose. They come in flat, fitted, bleached, colored 
regular hems, reversible hems, stamped identification, 
bonnazed, kaumagraphed. 

Leading contract distributors in every strategic area are 
equipped with complete stocks. You can be assured of 
overnight shipments—unequaled service. Write tous Stevens Wonder Tricot, 
today. 100% Nylon 


J.P. Stevens &Co.inc (p> 


1460 BROADWAY. NEW YORK 36, NEW YORK ane 1803 


Beauticale by Stevens 


Mohawk Famous Thrift 
Muslin 


Stevens Famous Brand Sheets lead in sales to Hotels, Motels, Institutions, Hospitals 
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this fear need never haunt you 





> 
DANGER 


No on-the-wrist identi- 
fication — a wholly un- 
necessary risk. 








Ident-A-Band ° 


prevents mixups 





Black, haunting fear of error can take the joy out 
of life for an administrator. So you set up safe- 
guards. You protect your patients and your staff 
against human error in every way you Can. 


What safeguards have you set up against that most 
common human error, miésidentification? .. . 
against patient mixups that bring woe to everyone 


concerned? 


If yours is among the rapidly diminishing number 
of hospitals without Ident-A-Band protection, bear 
this in mind — little patients like this one, and their 
dear ones, too, know fear. Black fears of many 
kinds haunt almost all who approach hospitali- 


zation. 


Provide Ident-A-Band, the modern on-the-wrist 
identification, and you free yourself, your staff, 
your patients and their dear ones from the fear 
of mixups. And for only pennies per patient! 


May we send you one of the FREE information 
leaflets that have proved so effective in winning 
patient confidence and good-will in hospitals safe- 
guarding their patients with Ident-A-Band? Write: 
Franklin C. Hollister Co. 833 N. Orleans St., 
Chicago 10, IIL 


PROTECTION Ww 


The soft, pliable but strong Ident-A-Band sealed 
around the wrist keeps patient's name and hos- 
pital number, the doctor’s name and other vital 
data always in plain view. 











the Soot Printer by Fiollister 
makes perfect prints without messy ink 


$9.50 brings your hospital what you need to start Dry Plate footprintin 
attractive, tough, durable nylon plastic case that fits th 
bly, and replaceable Dry Plate. Order now, or send coupon for 


y-saving combination offer 


1 No mess...just press! 


No roller! No inking! Hollister 
Dry Plate” FootPrinter yields 


To: Franklin C. Hollister Co., 833 N. Orleans St., Chicago 10, Ill. 


perfect baby prints. 
PLEASE SEND INFORMATION on FootPrinter Combination 


Otter; Ident-A-Band; Bed Signs; Birth Certificates Birth 


| 
| 
| 
| 
| 
Announcements. | 
| 
| 
| 
| 
| 


\ 
\ 


: \ 
\ 
3 Whisk soil away! ) aR 


A quick, light sponging 


~~ 
removes the last ‘ 4 
trace of color from . : é Apply foot bh chart s 
baby’s foot. Easy! \ i 
\ That's all you do to get 


clear prints of the tiniest 


lines and whorls. 





Carrier absorption refrigeration 
for buildings of any size 


IDEAL FOR AIR CONDITIONING LOADS FROM 60 TO 700 TONS 


% Last vear Carrier introduced its revolutionary absorption 
= refrigeration machines that cool with steam. Designed for 

. big installation, they won immediate acceptance. 
Now, in two smaller models, Carrier offers you their 


advantages for small buildings—offices, stores, supermarkets, 
hospitals, hotels, motels or light manufacturing shops. 


Advantages? Just look at the list! Each model comes 

in a single, compact package for low-cost installation. 

Operates economically on low pressure or waste steam, or 

hot water. Starts and stops automatically at the push of 

a button. Adjusts electronically to varying loads. Can’t be 

damaged by overloads. Is safe, with water the refrigerant. 

Mow smiiiee tedels of Candler Autematic Ab And is so light and vibration-free, it can be installed where 
orption Refrigeration Machines available with you've space to spare—roof, basement, anywhere in between. 

or 80 tons capacity. Larger models from 100 

to 700 tons capacity. All units have no majo Find out all the advantages of these automatic ab- 
moving parts. In fact, all spare parts for even sorption machines from your nearest Carrier office. Or write 


the largest can easily be carried in a briefcase. 


Carrier Corporation, Syracuse, New York. 


air conditioning °¢ refrigeration ¢ industrial heating 





NEW NUCLEAR INSTRUMENTS 
FOR MEDICAL USE 


Above) New Nuclear-Chicago 
equipment being usedincludes 161A 
Binary Scaler, T1 Timer, DS5-2 
Directional Scintillation Detector, 
and SA1-A Detector Stand. (At 
right) Same 161A Scaler is used with 
DS5-5 Scintillation Well Counter for 
radioactive sample counting. 


Dbsorption of 
requiring measurement of gat 
isotopes in lig iid 


with these instru 








anning system 


listribution 
instruments are 


ctivity concentrations in other 


At top) Nuclear-Chicago equipment being used 
includes 1700 Isotope Scanner, 1700-P Photo-Record- 
ing Attachment, DS5-1 Scintillation Detector and 161A 
Scaler. in background, SA2 Stand, DS5-1P Scintillation 
ses where Detector, 1620A Ratemeter and 1810 Radiation Analyzer 
in double cabinet. (Below) C110B Automatic Sample 
Changing system using D47 Gas Flow Counter, DS5-5 
Well Counter, 132 Analyzer Computer, and 2612M 
Portable Survey Meter. Note that the equipment shown 
in the simple laboratories on the opposite page has been 
incorporated into these more elaborate installations. 


centration of radio 


changer system and 


irement more gamma-emitting 


sent in the same sample with a scinullation 


inter and combination scaler-spectrometer unit 


The beta-gamma survey meter ts used for locating con y/ o 
po nuclear - chicago 


amination in areas where radioisotopes are used 


Cc =) - -_= oS ~ “a 62 a lad 


223 WEST ERIE STREET * CHICAGO 10, ILLINOIS 


Nuclear-Chicago’s wide experience 1s available to 


inyone establishing or enlarging a radioisotope program 





Why don't you talk to the men at Cumerford 


about raisine the money? 


 -) 


Phis is a model of a new hospital that’s going up soon 
in one corner of a large metropolitan area. You know the 
story—rapid growth—people moving in—No hospital. 

So they called in the men at Cumerford. The situation 
was surveyed. A favorable survey report indicated im- 
mediate action—and now the money is in hand and the 
architects are detailing the new structure. ‘The men at 
Cumerford can do the same for you! 

This year, the men of Cumerford will raise in 
excess of 10 million dollars for hospitals in Okla- 


homa City, Denver, St. Louis and a score of other 
cities and towns. 
Why dont you talk to the men at Cumerford about 
ing the money? 
\ letter or a telephone call will bring a Cumerford 
esentative to you for a conference on your fund- 
-ing problems... and at no cost or obligation to you. 
erford, Incorporated, Americas growing fund-rais 
‘ consultants. 912 Baltimore Avenue, Kansas City 5, 


ouri. Telephone BAltimore 1-160. 





Vo) ‘ land, Manaae i We stinghouse 


X-ray Department discusses 


Expansion of facilities to serve you better 


products is responsible for this rapid ex- 


‘Here at the X-ray Department in Baltimore 
our whole concern is satisfying vour require 
ments for the finest in X-ray equipment 
With the highest production in our history 
overflowing oul past facilities we have ex- 


panded our production by 50 


“Your continually growing acceptance of our 


you CAN BE SURE...1F 7s 





Westinghouse 


J 08332 
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pansion. 

“Our enlarged engineering and laboratory 
facilities will ensure continued leadership in 
providing you with the finest in X-ray equip- 


ment. 


“Won't you stop in and visit us? 


X-RAY DEPARTMENT 


Westinghouse 
Electric 
Corporation 


2519 Wilkens Avenue, 
Baltimore 3, Maryland 








lets Kace tt... 


Of the many things that can be said about an Oxygen 
Regulator—here are the points that really count: 








Simplicity of operation 


nsneaiel =< Safety 
I il mm Durability 


[ON= > OFFIE Universality of use 


PURITAN Me There is one simple control valve. 
| eZ , 4S \, There is the strength of metal where 
& 1 


f it’s needed to assure years of 

: dependable service. 

There is a pressure compensated 
flowmeter which gives accurate flow 
readings regardless of the administering 
equipment used with it. 


\ 


PT LEIP 


Flowmeter available separately 
for Piping Systems. Write 

for additional literature on 
Oxygen Therapy Equipment. 


z 
> 
a 
a 
a 
2| 
= 
i) 
> 
7. 
° 
. 
* 
“ 
a 
E- 


VVVALV VU VEY 4 


©O 
i 
u) 


You pay no more 
for the very best when 
you insist on Puritan 
Oxygen Regulators. 


—_ 
uritan 


SINCE 1913 


COMPRESSED GAS CORPORATION 
KANSAS CITY 8, MO. 


PRODUCERS OF MEDICAL GASES AND GAS THERAPY EQUIPMENT 
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THE WORST TIME FOR A HOSPITAL POWER FAILURE IS—ANY TIME 


That’s why Bishop Clarkson Memorial Hospital depends 


on a Caterpillar Electric Set for emergency power 


In a hospital, there just isn’t a “safe” time for a com- 
plete loss of electric power. Truly, the worst time for a 
power failure is any time. 

That's why Bishop Clarkson Memorial Hospital, 
Omaha, Nebraska, has made sure that it will never 
be without vital electricity. Standing by in its ultra- 
modern, 300-bed building — completed in 1955 — is 
a CAT* D397 Electric Set. 

Within seconds after a power failure, the depend- 
able Caterpillar Diesel will take over the load — auto- 
matically. With automatic start-stop equipment, no 
operator need be present. When normal power returns, 
the engine will shut itself off. 

Because of the simplicity of the new line of Cat 


Electric Sets, they are easy to operate and maintain. 
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The generators are self-regulated, assuring you of the 


right voltage from no-load to full-load. 


Sure-starting and dependable-running Caterpillar 
Diesels have a proven record in hospitals and sani- 
tariums. In addition, there is the added protection of 
quick, efficient service from your Caterpillar Dealer 
300 KW. 


Let him help you select the set that exactly suits the 


He has a complete line of electric sets up to : 


needs of your institution, 


Caterpillar Tractor Co.. Peoria. Illinois. U. a x 


CATERPILLAR 


illar and Cat are Registered Trademarks of Caterpillar Tractor Co 
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ILessen the Nursing Burden 


with Honeywell Bedside 


Temperature Control 








Provide better therapy...more comfort for your patients 





EMANDS on nurses’ time 
D are lessened when 
patients Can make their own 
room temperature adjust- 
ments with a Honeywell 
PY rf 7 emperature 4 
= Patients make themselves 
comfortable and your nurses 
c are freed from many time- 
A consuming tasks. You know 
these all too well—opening 
and closing windows, carrying blankets and 


refilling hot water bottles. 

With the “bedside” installation of the new 
Honeywell Round mounted for finger-tip ad- 
justment, the patient can control room heating 


and ventilation as easily as reaching for a call 


button. In two-bed rooms the Honeywell 
Round can be mounted between the beds. 

In addition, Bedside Temperature Control 
provides a saving in fuel costs by eliminating 
heating waste. It allows physicians and sur- 
geons to ‘‘prescribe’’ exact room temperatures 
to help speed patient recovery 

Specify Honeywell Bedside Temperature 
Control for your new hospital or addition. 
Also available for your existing bedrooms at 
costs as low as $87.50 per room*. No tearing 
out of walls or redecorating is necessary. For 
more information, call your local Honeywell 
othce now. Or, write Minneapolis-Honeywell, 
Dept. MH-4-81, 2727—4th Avenue, South, 


Minneapolis 8, Minnesota 


*Averag 


Honeywell 


Vol. 88, No. 4, April 1957 





YOUR STAFF 





NCG man conducting inhaiation therapy lecture 
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...an additional man 


Many hospitals have already found that not only are they using the finest 


when they work with NCG Inhalation Equipment and Gases, but their staff 
has indeed increased. Inhalation therapy lectures, inservice instruction, and 
individual personnel training are only some of the services that the NCG 
man performs. His counsel during installation of inhalation therapy systems 
and hints toward better maintenance and operation save time and money. 

He can be of value to you. He stands ready to provide you and your 
staff with the equipment, the experience and the organization to serve you 
better. Call him today. Your call will cost nothing, but may prove to be the 


most profitable move you have ever made. 


NATIONAL CYLINDER GAS COMPANY 
840 North Michigan Ave., Chicago 11, Illinois 
Offices in 56 Cities 


7, National Cylinder Gas Company 

















NCG man discussing a piped oxygen system NCG man conducting private instruction 
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NEW! Non-traumatic treatment of Postnatal Apnea 


with the 


/ Ws oletiec Ro cker/ 


AIR-SHTELDS, INC. 








Makers of the Isolette® infant incubator, the Croupette ® cool vapor tent, the Hydrojette ® mobile humidifier-aspirator, and the Jefferson Ventilator.* 
*7 


A mechanical application of the 
Eve method for assisting circula- 


tion and respiration by means of: 


lL. Gravitational stimulation of the 
circulation, assisting cardiac out. 


put and cerebral circulation. 


2. Gentle, passive, diaphragmatic 
excursion for maintenance of ven- 
tilation, with controlled environ. 
ment inside the ISOLETTE 


incubator, and 


. Without resort to high oxy 


gen concentration. 


The Isocerre ROCKER is intended 
for use in the nursery, to help re- 
store and maintain circulation and 
breathing in asphyxiated prema- 


ture. or full-term babies. 


To help the newborn infant “in difficulty” 


The Isotetre Rocker fits neatly inside the IsoLerre infant incubator without 


alterations or adjustments. It is pneumatically operated. There are no electrical 


hazards. The apneic infant can now be gently rocked while surrounded by 
optimal conditions of temperature, humidity and isolation. Angle of rock adjust- 
able up to 20° above and below horizontal. Rate of rocking adjustable up to 20 
rpm. Foam rubber shoulder supports and unique diaper arrangement permit either 
prone or supine position and prevent movement of baby. Positioning rod holds 
rocker at rest and permits horizontal or Trendelenburg position of bed. Order 
the Isotette Rocker now, with 30-day return privilege. Phone us collect: Une egneis tafeat con aun be quay 

rocked under optimal conditions of 
Osborne 5-5200. Air-Shields, Ine., Hatboro, Pa. temperature, humidity and isolation. 
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The Electromatic Unmatched for convenience. A 





BEFORE you buy, 
be sure to see 
the new American Catalog 
of WI eel Chairs and Accessories 


completely automatic battery-driven wheel chair 
operated by finger-tip control. Available in your 
choice of 36 different models to fill your particular 
needs rns completely in its own length. Brakes 
ovtor ically when power is released. Illustrated 


s the ser mode! with Telescopic Footrest 


Suppliers of more than 15,000 products, hospital-proved for quality, efficiency and economy 


MINNEAPOLIS ATLANTA 


NEW YORK « CHICAGO «+ KANSAS CITY « 
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versatility— 
unexcelled durability= with 
American Wheel Chairs 


The most important advantage of the American Wheel Chair Line is its complete 
adaptability to fit varying patient requirements. Almost every patient— 
regardless of size, age, or ailment—can be accommodated by American's 


ls, attachments, and adjustments 


As for durability, American Wheel Chairs are made to withstand constant and 
severe hospital service. You can expect them to last years longer— 


proving to be your finest, most economical wheel chair investment 


The American line offers a complete selection of models—from standard units to 
Electromatic self-propelled wheel chairs that take the patient virtually anywhere 


that a nurse can—all at the push of a button 


[hese superior units are manufactured by American Wheel Chair, 

Division of Institutional Industries, Inc., for distribution to the hospital field by 
American Hospital Supply Corporation. In their design, engineering, and performance, 
they are the finest in the field. They represent another example of American's 
unceasing efforts to ease the burdens of hospital personnel— 


and to reduce the costs of hospital administration. 


The Pacesetter —Built for style, comfort and The Leader—Quality crafted for lasting The Supreme —For those who want the finest The Triumph— Multi-position back relief 
economy. Constructed of high grade furni service. Unrestricted selection with 20 dis Standard Removable or Removable Desk for those requiring utmost comfort. Rugged 
ture steel tubing in ao sparkling chrome tinctly different models to choose from Arms to make easy transfer from chair to onstruction with either Standard Remov 
finish. Shown here is the Pacesetter with Illustrated here is the Leader with Adjust bed, car, et 40 models meet virtually all able Arms and Removable Desk Arms 
one of 20 diversi able Legrests. The Leader is ao deluxe chair possible patient requirements. Pictured is 
the Supreme with Removable Desk Arms Above is the Triumph Stenderd Re 
and Swinging Footrests movable Arms and Adjustable Legrests 


Telescopic Footrests Broad selection— 20 models hoose from 
fied models. Permits greatest freedom of with jar-smothering Flex-ride Frame and 


choice in the low price range hidden X members 


American Hospital SUPPLY corporation 


GENERAL OFFICES+ EVANSTON, ILLINOIS 
WASHINGTON DALLAS LOS ANGELES SAN FRANCISCO 
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AFTER ALMOST 
FIVE YEARS OF 
INVESTIGATION 
AN D EXTENSIVE This remarkable safety record stands un- 


paralleled in systemic antibiotic therapy 


CLI N ICAL USE today. In addition to being an unusually 


well-tolerated drug... ERYTHROCIN (com- 


M LLION S OF pared to most other commonly-used anti- 


biotics) is virtually free of side effects. 


PR E S C R | PTI 0 N S Still, with this virtual freedom from tox- 
TH FRE HAS N OT icity, ERYTHROCIN is effective in the great 
majority of common, bacterial respiratory 


oe a 


4 


5B E e N A S N ( LF infections. In speaking of pneumonia, Her- 
rell said, “the lack of toxic manifestations 
i F Pi) E T 0 e following administration of erythromycin 
today actually favors its use over that of 


A S t i | 0 UJ S 0 G the broad-spectrum antibiotics in the treat- 
ment of this infection.””! 
FATA [ Ki FA CT | 0 A While discussing purulent cellulitis and 


sepsis due to staphylococci, Eastman, et al., 


T0 ERYTH ROC! N mentioned erythromycin as a drug of first 


choice in treating these conditions.? 


Meanwhile, Solomon and Johnston stated, 
“in the staphylococcic and streptococcic in- 
fections, other than pneumonias, without 
exception the results of treatment with ery- 


thromycin were excellent.” 


IN ANTIBIOTIC THERAPY 


You, too, can have these same good results 
in your everyday practice—plus the assur- 
ance of prescribing a drug proved to be 
exceptionally well-tolerated in almost five 
years’ use. Filmtab ERYTHROCIN Stearate 
(100 and 250 mg.), in bottles of 25 and 100. 


Erythrocin 


/FILMTAB. 


STEARATE (Erythromycin Stearate, Abbott) 


1. Herrell, W. E., Erythromycin, Antibiotics Mono 
graphs, No. 1, p. 34,New York, Medical Encyclopedia 
ir 1955. 2. Eastman, G., Cook, E. and Bunn, P., 


N.Y. State J. Med., 56:241, 1956. 3. Solomon, S. 
and Johnston, B., Amer. J. Med. Sc., 230:660, 1955. 
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| lt | STOCR \T a new G-E diagnostic unit 
[ \ [ in step with your progress 
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COMPLETE RADIOGRAPHIC VERSATILITY —Aristocrat 


easily handles complex as well as simple examinations 


NOW - better x-ray facilities 


for less investment 


COMPLETE FLUOROSCOPIC FLEXIBILITY 


facilities arrange iX thcrency, minimum 


® choice of tube stands — conventional 


Never before—so big 
a diagnostic value 


for limited budgets 


Aristocrat's com 
pact, precise control 
stand and powerful 


generator 


H ERE’S the 
cons mus Me | 
preciate Maximum 
vested aximum 
foot of room space 
The General Electri 
advanced features radiologists v 
da ompicte compact Package 
price that spells significant savings 
Why compromise for less-than-satisfa 
tory facilities when Aristocrat gives you 
® fuil-size, motor-driven table, an ple 
tor your largest patients 
powerful 300-ma generating unit fo 
split-second x-ray exposures 
two separate heavy-duty x-ray tubes 
to simplify radiography and fluoroscopy 


upright mountings or the newer ceiling 
inted type 

advance 1n X-ray economics ts just 

i from General Electric 

mscious engineer 


mbly-line manutfac- 


member, tox vhen you work with 
ae ge 
neral Electric, you achieve security as 


vell as economy—on sponsible source 


planning, financing. installation and 
service. Ask your G-E x-ray representa 
tive to show you ho the Aristocrat gives 
you more for your x lollar. Or write 
X-Ray Department, General Electric 
Company, Milwaukee 1, Wisconsin, for 
your copy of Pub. H-41 


Progress ls Our Most Important Prodvet 


GENERAL @@ ELECTRIC 
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concentrated 
rust inhibiting 
germicide 


1 Pint Makes 12 Gallons 
1 Ampule Makes a Quart 






@ Odorless 


» Non-irritating 


@ Kills most common pathogens 
in 5 minutes 

© Permanently rust-inhibiting, . 
safe for metal, rubber, plastic, or glass * 





6 months (I) is pitted, dull. Scalpel in C.R.1. 6 months 
emilehme-iellil-ceM-telel-melile mil hiar 


\ 


Ampules: $10 doz.; pints: $12 each. 
Clay- 
7 Y Adams New York 10, N. Y. 


Order from your dealer: He also stocks: Autoclips and Applier * Franklin Bilirubin Test 
Cantor Tube * Medichromes * Kahn Trigger Cannula * Intramedic Polyethylene Tubing 


Yoo] fol-]Mlulul-1e1-1¢ Mi lemolgeiisela mmel-iauilkellel=) \ 


XILSINITD 


pus sing aig 


handy, quick yes-or-no test 





You handle Cuiinistix like a matci.. Just dip the tip and read. Positive gives 
distinct color reaction. 


CLIN i 


SPECIFIC ENZYME TEST FOR URINE GLiUICOSE 


REAGENT STRIPS 


reliable You'll find Ciinistix valuable whenever you need to determine presence 
or absence of urine glucose rapidly and frequentiy. You can use it, too, for distinguishing 
between glucose and lactose, pentose, galactose 


NOTE: Enzyme-paper testing is not recommended for quantitation because variable 
factors such as pH, temperature and interfering substances affect enzyme reactions 


eavoilable: Packets of 30 CLiNnistix in cartons of 12—No. 2830. Bottles of 60 Cuinistix Reagent Strips—No. 2846 


(Ay AMES COMPANY, INC + ELKHART, INDIANA 


Ames Company of Canada, Ltd., Ts: onto 


23457 
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up to 14% greater knot strength 
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Now...A Really PORTABLE Aspirator 


& 


Weighs only 161/, Ibs. 


$ S 5S } 50 


Complete with Yankauver 
suction tube and 
utility wrench 


Cat. No. 100-65 


COMPARE THESE FEATURES 


@ Totally enclosed heavy duty motor... 
requires no lubrication... rubber mounted to 
insure quiet, vibrationless operation 


@ 32 oz. suction bottle 
Perfectly balanced... 


a er e Simple filtering system...suction gauge 
and regulating valve 


@ Durable finish... Sklar two-tone baked enamel 


LONG ISLAND CITY, N. Y. 


Sklar Equipment is available through 
accredited surgical supply distributors 





NEW LABOR-SAVING 
Offer a choice- 


40% choose the Heinz Beans 
—you save when they do! 


Offer a choice of side dishes: french fried potatoes 
or Heinz Beans. Up to 40°; of the people you 
serve will choose Heinz Beans. And when they 
do, you save a tremendous amount of time and 
labor. This very simple idea started in one New 
York restaurant. Today a large number of restau- 
rants are using the idea and it will work equally 
well for you. 


Meals can be served faster because the Heinz 
Beans can be prepared ahead and kept hot with- 
out hurting their wonderful flavor. No special 
equipment to get ready and clean up later. No 
costly throw-outs or spoilage, either. You just 
open the tins, heat and serve. 

Another thing, Heinz Beans are a very inex- 
pensive source of protein. A full 4-ounce portion 





SIDE-DISH IDEA 
French fried potatoes 


or HEINZ BEANS 





costs you less than 5¢. And everyone likes Heinz 
Beans. Compare them at our expense. We'll 
send you a free Chef-Size (54-ounce) tin of Heinz 
Beans in Tomato Sauce or Heinz Beans in 
Molasses Sauce. Take your pick! Then mail the 
coupon for your free HEINZ Beans. 


HEINZ BEANS 


CHEF SIZE 


----—---~ 


Heinz Beans with Molasses Sauce 


H. J. Heinz Company 
P.O. Box 28-D7, Pittsburgh 30, Pennsylvania 


I'd like to sample Heinz Beans. Please send me a 54-072 tin of 
Beans in Molasses Sauce; | | Beans in Tomato Sauce 


Name 
Establishment 
Street 


City 





ECONOMICAL ADMISSIONS X-RAY 


New concentric mirror optics give 
high resolution with 7O to 80% 


less radiation in 4”x4” photofluorography 


Now one investment gives vou a complete ly versatile 
X-ray system covering the four major categories of 
photofluorography. Films for the Fairchild-Odelea 

1” x 4” camera are small enough —and inexpensive 
enough—to make the camera practical for hospital 
admissions and mass chest survey. Yet the detail 
achieved makes them entirely suitable for general and 


serial diagnostic radiography 


The heart of the Ultra-Speed Camera is its Bouwers 
Concentric Mirror Optical System. Because its speed is 
four times that available in present refractive lens 
cameras, patient exposure to X-rays is reduced by 70 to 
SO”. Resolution is more than doubled, which insures 
sharp, crisp negatives of diagnostic quality. In fact, the 
resolution of this optical system exceeds that of the 
fluorescent screen. That means the Fairchild-Odelca 
Camera records all the details the screen can show 

And because of the camera’s fast optic al spec d 

much voluntary and involuntary motion can 

be stopped thus virtually eliminating the 


need for retakes. 


FIND OUT ALL the details from your 
regular X-ray equipment suppliers, or write 
Fairchild Camera and Instrument 
Corporation, Industrial Camera y 
Division, 88-06 Van Wyck Expressway 
Jamaica 1, New York, Dept. 160-47P1 


Woman at her Bath } ! y . IR CHILD 


Marble Statue by 


Jean Antoine Houdon X-RAY CAMERAS AND ACCESSORIES 
French, dated 1782 é 








FORT HOWARD’S 








Palmer! Tissue 





so gentle and absorbent... 
another good influence 


Soft, absorbent, pure white Palmer Tissue pleases 
ill your employees, customers or visitors. They 
appreciate Palmer's gentle absorbency . .. and 
your attention to their comfort. Result: good-will 
for you 

That’s because Palmer Tissue—the finest 1000 
sheet roll obtainable for institutions and industry 
provides the quality and gentle absorbency of 


“Little things affect peoples’ 
attitude toward you”’ 


home tissues . . . the quality that people want. 

It will pay you to consider Palmer for your 
tissue needs. Your requirements can be met better 
by Palmer . . . or another of Fort Howard's 19 
grades and folds of tissue. For more information 
and samples, call your Fort Howard distributor or 
write Fort Howard Paper Company, Green Bay, 
Wisconsin. 


Fort Howard Paper Company 


Green Bay, Wisconsin 


America's most complete line of paper towels, tissues and napkins 
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ry, Pa 

jo, HH 
Ww ngton, 0. C 
Son Francisco, Cal 
Kankeokee, Ill 
Washington, D. C 
East Chicago, Ind 
Chicago, III 
Oak Forest, til 
Norristown, Pa 
Hortford, Conn 
Salt Lake City, Utah 
Pearl River, N. Y 
New Brunswick, N. J 
Cambridge, Mass 
Hortford, Conn 
Woupun, Wis 
Edgewood Asn., Md 
Evansville, ind 
Portland, Ore 
Norristown, Pa 
Berkeley, Calif 
Memphis, Tenn 
Jacksonville, Ili 
Cleveland, Ohio 
Elgin, tll 
Maryville, Tenn 
Combridge, Mass 
Spokane, Wash 
Port Royal, S$. C 
Knoxville, Tenn 
Houston, Texas 
Chicago, fil 
New York City, N. ¥ 
Indianapolis, ind 
Phoenix, Ariz 
Chicago, !Il 
Salt Lake City, Utah 


Here 


,000 cfm 
19,100 cfm 
93,000 cfm 
15,160 cfm 
12,700 cfm 
96,100 cfm 
74,290 cfm 
42,000 cfm 
19,000 cfm 


Vv ve ty ' ro mt i< 
Notional Cosh Registe 
Lawrence County Hospital 
East Tenn. T.B. Hospital 
Floride A. & M. Hospital 

St. Lukes Hospitol 

Altoona Hospital 

Bradley Memorial Hospital 
Kapilolani Maternity Hospital 
Greenwich Hospital 

Emory University Hospital 
Protestant Deaconess Hospital 
Bradley Memorial Hospital 
Dr. W. H. Groves L.D.S. Hospital! 
Thede Clark Memorial Hospital 
Rose Memoriol Hospitol 
Eastern Oregon State Hospital 
Eastern State Hospital 

Christ Hospital 

Socred Heart Hospital 
Hermon Hospital 

Memorial Hospitol 

Cincinnati General Hospital 
Presbyterian Hospitel 

Medical Research Bldg. Lab 
Mt. Vernon Stote 17.8. Senitorium 
St. Mary's Hospital 

Eastern Wosh. Stote Hospital 
King County Blood Bank 

Heart Hosp. Univ. of Minn. 
Chicago T.B. Sanitorium 

St. Marys Hospital 

Jackson Memorial Hospital 
White Loboratories 

Enid State Hospital 


Knoxville, Te 
Talichassee, Fla 
Duluth, Minn 
Altoona, Pa 
Southington, Conn 
Honoluly, T. H 

Port Chester, N. Y 
Atlanta, Go 
Evansville, Ind 
Southington, Conn 
Salt Lake City, Utah 
Neench, Wisconsin 
Denver, Colorado 
Pendleton, Oregon 
Medical Loke, Wash 
Jersey City, N. J 
Spokane, Wash 
Houston, Texas 
Tallahassee, Flo 
Cincinnati, Ohio 
Chicago, III 
Oklahome City, Oklo 
Mt. Vernon, til 
Rochester, Minn 
Medical Lake, Wosh 
Seattle, Wash 
Minneapolis, Minn 
Chicago, Ill 
Rochester, Minn 
Miami, Fie 
Kenilworth, N. J 
Enid, Okla 


it (more than 12,500,000 cfm!) 
with AAF air filters. 


13,825 cim 
32,175 cfm 
47,200 cfm 
12,000 cfm 
195,405 cfm 
3,990 cim 
8,920 cfm 
47,000 cfm 
47,300 cfm 
$3,400 cfm 
6,000 cfm 
0 cfm 
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Dade County Hospital 

St. Johns Hospital 

L.D.S. Children's Hospitol 
Oklahoma Research 
Argonne Cancer Research 
Cleveland Clinic 

Cone Memorial Hospital 
Hughes Memorial Hospital 
Methodist Hospital 
Methodist Hospital 

Miller Hospital 

Noverro County Hospital 
Pasteur Researc 

St. Edwards Hospital 

St. Joseph's Hospital 

St. Vincent's Hospital 


Dyer County Hospital 


East Side Commynit 


Miami, Flo 
Sento Monica, Calif 
Salt Lake City, Utah 
Oklahoma City, Okle 
Lemont, Ill 
Cleveland, Ohio 
Greensboro, N. C 
Hamilton, Ohio 
Houston, Texas 
Des Moines, lowa 
St. Paul, Minn 
Corsicana, Texas 
Oklahoma City, Okla 
Fort Smith, Ark 
Mankoto, Minn 
Santo Fe, N. M 
Seattle, Wash 
Madison, Wis. 
Vermillion, $. D. 
West Haven, Conn. 

er, Texas 

t Worth, Texas 

Angeles, Calif 

ke City, Utot 
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Clevel 


Portage 


Dyersburg, Tenn 
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15,800 cfm 
42,000 cfm 
6,800 cfm 
3,400 cfm 
9,000 cim 


30,300 cim 
14,300 cfm 
22,000 cfm 
12,000 cfm 
12,000 cfm 
37 ,000 cfm 


24,600 cfm 
64,000 cfm 
27,000 cfm 
49,000 cim 
42,000 cfm 
96,000 cfm 


R, CLEAN AIR TO PRESCRIPTION: 


are hospitals that have 


12,000 cfm 

7,100 cfm 
37,000 cim 
39,000 cfm 
32,000 cfm 
24,000.ctm 
24,700 cfm 


213,000 cfm 


$7,500 cfm 
15,000 cfm 
62,000 cfm 
4,800 cim 
29,400 cfm 
10,400 cfm 
14,700 cim 
36,300 cfm 
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700 

000 cfm 
000 cfm 
800 cfm 
500 cfm 
000 cfm 
000 cfm 
,200 cfm 
,500 cfm 
300 cfm 
4,300 cfm 
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46,000 cfm 















Mercy Hospital New Orleans, La 
Orange Hospital Center Orange, N. J 00 

s Murfreesboro, Tenr 6,000 cfm 
spitol Marion, Ind 20 































































12,000 

1,000 « 

1,000 cf 

6,000 « 

en 4,000 
H 3 Colif 6,000 cfm 
v f n K Hopk ' Baltimore, M 4,000 cfm 
, k, Mich - Hoss Wichita, Kansas 93,000 cfm 
e AF 500 cfr Kern Gen. Hospital Bokersfield, Calif 3,000 cfm 
Hospito Rochester, Minn 6,000 cfm 
te e Valley Hospit McGill, Nev 1,000 cfm 
t M Hosp Mayo Clins Rochester, Minn 4,000 cfm 
H t 2 Northern Ind. Ct e Host S. Bend, ind 45,000 cfm 
f : 9.8 M nald Hospit Cleveland, Ohio 8,000 cfm 
H rk t t ] mith, Kline & French Lat Philadelphia, Po 1,000 cfm 
l t t t Lok toh tate Univ. Me Center Columbus, Ohio 66,660 cfm 
t ewish # tol New Hyde Pork, L. I., N. Y 7,300 cfr h tate Univ. Me onter Columbus, Ohio 88,000 cfm 
f h Hospit t _M 24,000 cfr efferson Hospita Philadelphia, Pa. 4,000 cfm 
Newark City H tol Newark, N. J 4¢ fr tter Lat Berkeley, Colif. 1,000 cfm 
Oronge nty Mem. H nge, Texas V¢ f Wheeling f Wheeling, W. Va. 6,000 cfm 
St. Jose H t Houston, Tex 127 frr { Vets Hospit Beckley, W. Vo. 13,000 cfm 
St. Mory s Addition Rochester, M - fr hr & Kaor Moscow, Idaho 8,000 <fm 
Barnard Free Skin & Concer He tt M Vets Hospit Omaho, Neb 14,000 cfm 
Bedford Research Center xington, M 4 f Vets Hospita Spokane, Wash 9,000 cfm 
Chronic Disecse Hosp. Boston, Ma 4 fr nt H t Clinton, N.C 4,000 cfm 
City-County Hosp. Texas 2 frr T.B. t Health r Columbus, Ohio 27,000 cfm 
Henry Ford Hospital! Detroit, Mich tate Hospital Steilacoom, Wosh 36,000 cfm 
Long Island Jewish Hosp’: New York, N. Y¥ 26 f Receiving Hosp. for Mental Columbus, Ohio 12,000 cfm 
Memorial Hospitol Sheridan, Wyoming frr Vets Hospit Clorksburg, W. Va 13,000 cfm 
Polk County Hospitol Bartow, F } 2 y nty Hospital Albemarle, N. C 2,000 cfm 
Teaching Hospital Charles! 2 ’ eorgia Baptist Hospital Ationta, Go 24,000 cfm 
Vermillion County Hospital Clinton, |r 4,0 f Vets Hospital Seattle, Wash 6,000 cfm 
Walter Reed Hospital Wash 3 atter [ Saints Hospital Salt Loke City, Utch 8,000 cfm 
Lone Star Laboratory Dain gerti« Texos 47 frr Vets Hospita Miles Ciiy, Montano 6,000 cfm 
St. Morys Hospital Buffalo, N. Y 5,7 frr Paso Robles War Memorial Hospital Paso Robles, Coli! 6,000 cfm 
Sisters of Charity Hospital Buffalo, N.Y. 7.190 cf kichoma Vet. Hospital Stillwater, Okla 21,000 cfm 
Mallard Lob. Detrait, Mich 2,8 fr Longview State Hospitol Cincinnati, Ohio 5,000 <fm 
Worren City Hospitol Warren, Ohio 4,600 cfr hildren'’s Center Salt Lake City, Utah 8,000 cfm 
Children's Hospital Columbus, Ohio 4 fr Fulton Dekalb Negro Hosp. 7,000 cfm 
George Washington U. Hosp Washington, 0. C. 18.4 {rr Doctors’ Hospital 4,000 cfm 
G. E. Lomp Develop. Lab. Clev i, Ohio _ Hall County Hospital 8,000 cfm 
Union Health Center New York, N.Y 4,9 ~ Vanderbilt Cancer Clinic 1,000 cfm 
Alcoa Detroit, Mich 1,4 bon Good Samaritan Hospital 7,000 cfm 
L. A. Senitorium Los Angele alif 4 fm Tulore District Hospital 7,000 cfm 
L. A. Senitorium Los Angeles, Colif 42 , Children's Hospital 6,000 cfm 
L. A. Sanitorium Los Ar es, Calif 42 fm Scotiand County Mem. Hospital 2 4,000 cfm 
St. Thomos Hospital Nashville, Tenn 12,000 cfm Georgia Baptist Hospital 25,000 cfm 
St. Joseph Hospital Marshfield, Wis 10,000 cfm Greenville Gen. Hospitel 22,000 cfm 
University Hospitol Cleveland, Ohio 3,870 cfm Shrine Hospital lif 8,000 cfm 
M. Research Detroit, Mich 1,720 cfm Meth. Hosp. of Central - ili. 12,000 cfm 
Pavis Valley State Hosp Pauls Valley, Okla. 84,000 cfm Col. Pres. Med. Center 39,000 cfm 















No single air filter will meet the varied clean air the filter that gives you the efficiency you need 
needs of a modern hospital. Different needs— plus the maintenance characteristics you want! 


kitchen, laundry, private rooms and wards, AAF can recommend the one right filter for 
laboratories, surgery rooms—demand different 







your specific requirements without compro- 
mise. Call your local AAF representative or 





air filters. 
And AAF makes all types! 
From the complete AAF line, you can select write direct for further information. 








AMERICAN AIR FILTER COMPANY, INC. 


486 Central Avenue, Louisville, Kentucky 
American Air Filter of Canada, Ltd., Montreal, P. Q. 























































Union Health Center New York, N. Y. 4,800 cfm St. George Hospital Chicago, III 1,000 cfm 
L. A. Sonitorium Los Angeles, Calif. i n Francisco, Calif 11,000 cfm 
Hines Hospitol Hines, Ill hicag ! 129,000 cfm 
Veterans Hospital Ft. Hamilton, Brooklyn ringfield, 21,000 cfm 
Phila. Naval Hospitol Philadelphia, Pa Youngstown ° 40,000 cfm 
Veterans Hospital Wilkes-Borre, Pa € Kent 2,000 cfm 
Veterans Hospital Little Rock, Ark Ch jo, Ill 4,000 cfm 
Smith, Kline & French Labs Philadelphia, Pa t ! 9,000 cfm 
Norristown State Hospital Norristown, Po. Lokew Ohio 4,000 cfm 
Veterans Hospital Phoenix, Ariz. Norwalk, Calif 3,000 cfm 
Veterans Hospital Marlin, Texas Milwaukee, Wis 10,000 cfm 
Noval Hospital Portsmouth, N. H New York, N 15,000 cfm 
Lawrence Co. Hospital Lowrenceville, il! ndianapolis, Ind 9,000 cfm 
Veterans Hospital Saginaw, Mich. Seym | 12,000 cfm 
Veterans Hospital Shreveport, Lo. Cleveland, Ohio 12,000 cfm 
Veterons Hospital Biloxi, Miss Cc a, Missouri 1,000 cfm 
State Tuberculésis Hospital Anoka, Minn le nd, Ohio 4,000 cfm 
Schenley Lob Lawrenceburg, Ind stow, Ok 3,000 cfm 
Lohey Clinic Boston, Mas: h il 6,000 cfm 
Maracaibo Hospital Verezvel 14,000 cfm 
Veterans Adm. Hospital Fort Wayne 4,000 cfm 
Veterans Adm. Hospital Manchester, N. J 24 000 cfm 
Children’s Hosp:! Columbus, Ohio 2,06 
Argonne Not !. Lot Chic 8,000 cfm 
Argonne Nat | Ch } i 4,00 cfm 
U. S. Vets Hospital Fort ng, Minn, 12 
U. S. Vets + v Ky 18,¢ 
U. §. Novy Hospital St A NY 14°0 
U.S. Vv H t Boltin M 3 Research Foundation 55 
U 4 | » Ala 14 90 cfm M etown Hospital 12.0 

13,0 tm M po! Hospitol (0.8. & Surgery) é, 
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H Ww Te 9, 
Pe Ar t Perth Amt N. J 4 
Al } Alt N. Y 25 
N H Ne N. J 2 
! t Lab Am lowa 104 
Al H | Al e, Ohio 4,0 
Binghomt tote Hosp Binghamton, N. Y 9.0 Nephi, Utah 
f ville Hosp Clev , Oh 24 Fargo, North Dakota 2,000 cfm 
Pr Hosr | Ww Tex ¢ 7 pital New Orleans, la 18,000 cfm 
; Cc o Bristol, Conn 3,000 cfm 
nic 3,60 Hospital Oklahoma City, Okla 3,000 cfm 
1 } ( i Rochester, Minn 9,000 cfm 
Veterans Hospital 3 ) athic Hospital Detroit, Mich 1,000 cfm 
Veterans Hospital $ a$$ 15,500 cfr r. League Blood Center Milwaukee, Wis 6,000 cfm 
Veterans Hospital Salisbury, N. C 5,000 cfm Louis H. Weiss Mem. Hosp Chicago, Illinois 15,000 cfm 
4,000 cfm 





os He West Hoven, Con © 0 cfm Mary Brown Hospital, Brown Univ. Providence, Rhode Island 


Exactly the degree of Automation 
your laundry is ready for 


American Washer Controls... each one 


priced to pay for itself in only a few months 


From full-automatic to a simple timer, American’s com- 
plete line of washer controls gives you just as much 
automation as will easily and profitably fit into your 
laundry operation. Study the different types shown here. 
One of them can be a tremendous help in solving your 


cost and production problems. 


American washer controls regulate timing, sequence, 
water levels, temperatures, introduction of supplies and 
outlet valve operation — all or only part of your washing 
formula according to your needs. Their accurate timing 
and measuring save labor, supplies, water and steam, 
while improving quality and increasing the number of 
washer loads per day. Like having an expert washman 


stationed at each machine! 


These controls can be installed on washers of virtually 


Cascade Full-Automatic controls entire any type or make. Each one is priced to pay for itself in 
wash cycle automatically, including measured supply 
injection and maintenance of bath temperatures. 
Eliminates 59 of the 62 separate washman operations help you select the automatic washer control that is best 
usually required. All washman does is insert formula 
disc, fill supply bins, push starter button! The ultimate 
in washer automation! Write for Catalog AB-134-322. under each control. 


only a few months. Your American representative will 


for you. Meanwhile, write for the Catalog number listed 


The MODERN HOSPITAL 














Selectro controls all operations 
except adding supplies and regulating 
bath temperature. Saves water and 
steam, increases Output, assures unl- 
form high quality. Eliminates 41 of 
the 62 manual operations usually re- 
quired. Write for Catalog AB-135-202. 


You can expect more from 















Rinsomatic. Ideal for individual 
family bundles in professional laun- 
dries and for washing small loads. 
Controls complete washing cycle of 
3 suds, 3 rinses. First two rinses are 
automatic, without operator atten- 
tion. Signals for supplies. Write for 
Catalog AB-331-312. 





(On "Zeir-Vast-titemm Ctolalige), 
performs with precision, leaves 
nothing to the alertness or 
T-tel-taler-lellihe melm 7-F-1elest- Lape ele. 
trols, in proper sequence, the 
entire washing and rinsing 
cycles, regulates bath tempera 
tures, signals washman to intro 
duce supplies—eliminates 47 
o} Mn 41-0 oa a at-1alel-| Mme) el-14-)dle)ar 
normally required. Write for 


Catalog AB-135-402 


-& ~~ 


AMERICAN 


W-CONTRG. 





Type W. A basic timing control 
especially designed for washers han- 
dling ‘‘fugitives’’ and other classifica- 
tions using short or constantly chang- 
ing washing formulas. Automatically 
opens and closes outlet valve, times 
baths, signals operator at end of bath. 
Write for Catalog AB-136-422 


merican 
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the extraordinary resilience and long wear of 
KENTILE?® rubber tile is your best answer! 


Every hospital deserves the restful atmosphere and cush- face resists dirt and stains, and because it’s so exception- 


ioned beauty of Kentile rubber tile in rooms, corridors, ally tough, floors look like new even after years of hard 
and wards alike. Patients appreciate its cheerful colors wear. Yet Kentile rubber tile (KenRubber*) requires 
and smart designs. Doctors and nurses welcome the fact it |©minimum maintenance and expense. For details, just get 
helps reduce fatigue. And hospital attendants find Kentile in touch with your Kentile flooring contractor. He’s listed 
rubber tile is so easy to keep clean. Its pre-polished sur- under FLOORS in your Classified Telephone Directory 


RBG BEOURE 


T Tye 


BROOKLYN 
ABLE IN « RUBBER - CORK « VINYL ASBESTOS - LID VINY . USH V-BACK VINY * AND ASPHALT ER 


R 150 DECORATOR COLORS 
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Roto-Matic for 
| sleeves, yokes, col- 

lars, pont toppings, 
~ small pieces, etc. 


Roto-Matic for 
large parts of uni- 
forms, pant legs, 
coat bodies, ete. 


ACTUALLY DOUBLES HOURLY OUTPUT. 
OF NURSES UNIFORMS AND COATS, 





The Unipress Roto-Matic, a brilliantly engineered, 
single-operator finishing unit, virtually antiquates sta- 
tionary presses with its unsurpassed quality and pro- 
duction performance. 


Operating on a compact turntable mounted with 
multiple presses, sleek, highly polished chrome heads 
open and close in synchronized action as the operator 
effortlessly makes the lays on the continually revolving 
presses. Timing can be adjusted for training. 


The unusually high production of 25 or more nurses’ 


nA 
iViAT 


uniforms and similar articles per hour per operator 
produce twice as much per hour per operator than 
ordinary stationary presses, while maintaining high 
quality standards is a result of the unique, pace-setting 
principle of the Unipress Roto-Matic. The production 
rate is automatically set by the unit itself and operator 
labor is reduced to making of lays only. 


Labor shortages and high costs are minimized when 
you plan with Unipress Roto-Matics...Operators find 
them untiring and twice normal production rates 
reduce costs per article in half. 


ray tor A hie 


THERE’S A LOCAL UNIPRESS DISTRIBUTOR TO SERVE YOU! 


finer 
finishing 
faster with 


THE UNIPRESS COMPANY 


2808(H) Lyndale Avenue So., Minneapolis, Minn 


Please send information and literature on the 
ROTO-MATICS. 


Name of Hospital 
Individual 
Address__ 


THE UNIPRESS COMPANY City 


2800 LYNDALE AVENUE SOUTH 


MINNEAPOLIS, MINN. 
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new SteniSharps valuable aid to surgeons and nurses...saves time, eliminates blade waste 


The new SteriSharps surgical blade is made of | ometer® guarantees uniform sharpness. 


stainless steel. It has the sharpest. most uniform, | SteriSharps offer important economies. too. Only 
most durable cutting edge available. Comes to vou blades actually needed are used. They're unaf- 
ultrasonically cleaned and heat-sterilized for asep- fected by autoclaving, dry heat, solutions. Sealed 
sis. Saves time, simplifies technic. packets can be re-autoclaved, stored indefinitely. 
Surgeons can depend on consistent sharpness with — For details. write: ASR Hospital Division, Dept. 


SteriSharps. Electronic testing by the ASR Sharp-  MH.380 Madison Ave.. N. Y. 17, N. Y. 


Only SteriSharps offer ali these advantages... Blade Dispenser available. Your supplier 


has SteriSharps surgical blades in every 
© Shorpest, most durable cutting edge © Consistent sharpness in every blade ® SteriSharps will not corrode 


design, Stainless-steel dispe nser shown 
® Can be re-autoclaved, stored in packs ® Sterile SteriSharps eliminate jars, racks and irritating solutions 


above is yours free with every five gross 


ase) +. Ster Shar [1S . « « the first sterile, stainless-steel surgical blade 


precision products 























SIR LAUNCELOT LAUDS A LEADER! 


no rods to bend, no attach 


Beauty of Wood Strength of Steel! Here's the new Safety Sides that have 
Model 60 Royal-Hall Bed with the durability, func- ment to bed-ends—there’s nothing to stick or bind. 
tion, warmth, and charm that typify new WOOD- Pivoted arms, when clevated to vertical, hold and lock 


RIDGE ... by Royal hospital furniture. the raised sides. 


Here, too, you see new Royal Model 2980 Universal New WOODRIDGE ... by Royal leads today’s trend 
toward pleasing, work-speeding efficiency. Made with 
“skyscraper” steel inner-frame and individually re- 
movable wood panels, simplified maintenance - pre 


serves like-new appearance virtually indefinitely. 


A request on your hospital letterhead 
will bring you complete information promptly. 


METAL FURNITURE. , 


nN Ts 
seesseeeee G ¢ A @eeeeeeoeoeeee 
SINCE ‘97 


ROYAL METAL MANUFACTURING COMPANY 
1 Park Avenue, New York 16, N.Y., Dept. 18-E 


Dealers and Showrooms Coast to Coast 
in Canada; Royal Metal Manufacturing Co. Limited, Galt, Ontario 
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WY NAAN S oo maxes IT PUREST WHITE 


... this new Nibroc® Towel with the touch of velvet 


It’s the new Nibroc Towel ...such pure, dazzling white, it makes others 

look drab by comparison! 

The velvet touch of this new towel leaves a pleasant sensation ...so smooth 
and soft the instant it absorbs water from your face or hands. And there's 

no lint. Made from virgin fibres, it is purest white, yet the perfect combination 
of strength, softness, absorbency. 

It's the latest achievement of Brown Company's exclusive “white magic” 
bleaching process ...a process developed by the Company's Research Division 
head. Now, more than ever, Nibroc Towels, both white and natural, 

merit their acclaim as “‘first and still the finest wet strength towel.” 

Ask your Nibroc distributor for samples. He’s listed in the yellow pages 
under “Paper Towels.” Or write Dept. NP-4, Brown Company, 

150 Causeway Street, Boston 14, Mass. 


FACE TO FACE WITH NEW NIBROC TOWEL 


So pure, so white, so soft, it’s a pleasure to use, even on your face! Hospitals, every- 
where, use Nibroc lowels on sterile treatment trays, in nurseries, dietary departments, 
surgical rooms, as well as washrooms. You can save money when you buy them with 


Nibroc Sotwite or Softan Tissue. 


NIBROC |i) TOWELS 











A GENERAL PURPOSE GERMICIDE 


® 


is an excellent detergent as well as a powerful 
disinfectant. Provides amazing cleaning action as it disinfects. A time and labor saver. 
Yet cost is less than 2¢ a gallon at the general-purpose use dilution of 75 ppm available iodine. 
WESCODYNE is the single hospital germicide suitable for disinfecting and sterilization 
procedures in all hospital areas. It is nonselective. This marked biocidal activity offers a much 
wider range of effectiveness than solutions containing chlorine, cresylics, phenolics or 
quaternaries. Germicidal capacity is three to four times that of other germicides as tested on 
successive kills of seven common organisms. 
WESCODYNE is the first, ‘Tamed Iodine’’® hospital germicide. Nonstaining. Nonirritating. 
Nontoxic. Its amber color is a constant indicator of germicidal activity. When this color 
disappears, germicidal power has been exhausted. Send the coupon for full information, 
including recommended surgical, nursing and hospital procedures. 


LARGEST COMPANY OF ITS KIND IN THE WORLD [— 


ae 


V7NI SE 
WEST? DISINFECTING 
a \ ,\ | 


WEST DISINFECTING COMPANY, 42-16 West Street, Long Island City 1, N. Y. 
Branches in principal cities * In Canada: 5621-23 Casgrain Ave., Montreal 


| ] Please send recommended procedures and full information on Wescodyne 
| Please have a West representative telephone for an appointment 


Name 


Position 
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... key to professional character 
; I 


Professional integrity implies product integrity as well. 

It entails a high standard of product quality in which a doctor can place 
full confidence. It calls for the uncompromising integrity of the maker. 
That is why we pride ourselves on our uniformly superior X-ray films, 
such as Ilford Ilfex. That is why leading radiologists specify IIfex 
whenever they need radiographs of improved definition and maximum bone 
detail, where the subject can tolerate the greater exposure time. 

Order Ilfex now from your regular supplier, or write to the address below. 


Specify Ilford Ilfex X-ray Film 


for use without intensifying screens 


ILFORD ING. 37 west 65th STREET, NEW YORK 23, N. Y. 


1N CANADA: W. E. BOOTH CO. LIMITED, 12 MERCER STREET, TORONTO 2B. 
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EVERYDAY... 
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SICIANS FIND ADDED 





MORE AND MORE PH 
CERTAINTY WITH NEW, HIGHLY EFFECTIVE, 


nore Sidmamycin 


OLEANDOMYCIN TETRACYCLINE 


microbial resistance; (3) a new maximum in 


multi-spectrum synergistically strengthened 
safety and toleration. 


SIGMAMYCIN — for the widest variety of infec- 
tions seen regularly by the practicing physician 


... the greatest potential value with the least SIGMAMYCIN CAPSULES: 250 mg. (oleandomycin 


83 mg., tetracycline 167 mg.), bottles of 16 and 


probable risk 


Sigmamycin provides the unsurpassed anti- 
microbial spectrum of tetracycline extended 
and potentiated with oleandomycin to include 
even resistant strains of certain pathogens — 
particularly resistant staphylococci — and to 
delay or prevent the emergence of new antibi- 
otic-resistant strains, thereby providing: 

(1) a new maximum in therapeutic effective- 
ness; (2) anew maximum in protection against 
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100; 100 mg. (oleandomycin 33 mg., tetracycline 
67 mg.), bottles of 25 and 100. 


SIGMAMYCIN FOR ORAL SUSPENSION: 1.5 Gm., 
125 mg. per 5 ce. teaspoonful (oleandomycin 42 
mg., tetracycline 83 mg.), mint flavored, bottles 
of 2 oz. 


*Trademark 
> - 

PFIZER LABORATORIES, Brooklyn 6, N. Y. Pfi 2er 

Division, Chas. Pfizer & Co., Inc. 

World leader in antibiotic development and production 





In broad-spectrum antibiotic therapy: NOW, SAVE TIME 
AND LABOR 


rex: 


TETRACYCLINE PHOSPHATE COMPLEX 


— each capsule equivalent to 250 mg. tetracycline hydrochloride 


Clinically proven: 


An appreciable saving in nurses’ time and 
labor, with less disturbance of patients, is 
now possible with the clinically proved b.i.d. 
dosage schedule for TETREX — the new, more 
efficiently absorbed tetracycline. 


Recent studies have confirmed the fact that 
TETREX is therapeutically effective on a b.i.d. 
dosage plan. Three independent investigators, 
who administered 500 mg. (2 capsules) of 
TETREX twice-a-day to 99 patients, reported 
successful results in 96 patients, or 96.9 per 
cent.! Significantly, not one of the patients 
developed side effects, serious enough to sug- a 
gest discontinuance of therapy. 
: just as effective (and safe) 
This effectiveness and safety are fully equiv- 
alent to results achieved under a 250 meg. (1 as q.i.d. dosage 
capsule) q.i.d. dosage schedule. 


DOUBLY HIGH BLOOD LEVELS: Tests in 188 

patients? showed that TETREX produces 

faster and higher blood levels — practically 

double those of tetracycline HCI within 1 to 3 Why not check now to be sure 
hours after administration. Yet, with all its 

advantages, TETREX costs no more than the your stock of Tetrex is ade- 
older tetracycline HCI. 

quate for all requisitions? 


1. Studies conducted by 
A. Prigot, L. Putnam and 
G. A. Cronk 


2. Studies conducted by 
P. A. Bunn, Sol Katz and 
G 


. A. Cronk Bristol LABORATORIES INC., Syracuse, New York 
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Analyze Pharmacy Costs 
Question: We operate our own phar- 
macy in this 25 bed hospital, with a 
pharmacist who serves part time and 
also has other duties, such as purchas- 
ing, personnel and some others. A 
little less than 5 per cent of our total 
operating expense is charged to phar- 
macy, yet drug receipts indicate we are 
making money on this department. As 
a nonprofit hospital, should we con- 
sider reducing drug charges, as some 
of our doctors have requested?—C.O.S., 
Ind. 
ANSWER: Operation of the phar- 
part of the 


providing patient's med- 


accounts for « nly 


macy 
total cost of 
What 


costs in the 


ications proportion of direct 
nursing department is 


charged to pharmacy under your cost- 
The 


certainly b: 


ing system medication charge 
should adequate to cover 


sing and other indirect pharmacy 


] 


as well as act ial operating cost 


When 


analyzed, it 


pharmacy department 
expenses are fully 


readily be determined that you 


ire losing rather than making money 
on the basis of g charges 
On the other 


fication for “gouging” patients on med 


present dru 


hand, there is no justi 


ication charges if the facts show the 


actually self-s 


conside red 


yartment 1s staining 


harges 


Training for 1.V. Technic 


Question: A lawyer on our board of 
trustees has objected to our practice 
of allowing a graduate nurse to ad- 
minister intravenous injections. He says 
this is the practice of medicine, accord- 
ing to state law, and could add to the 
hospital’s liability. Is this true? Do 
most hospitals permit nurses to give 
these injections?—D.B., Ind. 


ANSWER: Most hospitals today do 


have specially trained nurses or nurs¢ 


teams administering routine intrave- 


nous injections. Legal opinion, for the 


most part, has been that such a pro- 


| 


cedure is not a violation of the medical 


Jed 


practice acts, provided (a) the nurse 


in charge of intravenous administra- 
tion has had special training in ths 
involved, and (| he 

1 and (b) the 


technics pro- 


cedures are carried out under a physi- 
cian's supervision. The test of whether 
standing orders” covering intravenous 
administration could be considered 
supervision by a physician would have 
to be determined in court on the spe- 
cific finding of fact in such an instance, 


it is generally held. If the court ruled 
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SMALL HOSPITAL QUESTIONS 





that no supervision was provided and 
the procedure constituted the practice 
of medicine, the hospital would be 
liable for any negligence or harm to 


the patient resulting from the proce- 


dure 


Report Surgeon’s Error 

Question: During an operation sev- 
eral weeks ago, one of our surgeons 
left a hemostat inside the patient's 
abdomen. The accident was discovered 
right away, and the hemostat was re- 
moved at a second operation, within 
a few days, and without any apparent 
ill effects on the patient. The patient's 
family in this case was not told what 
had happened, this information being 
withheld at the surgeon’s own request. 

Should the patient have been told 
the truth about the ‘second opera- 
tion’’? 

If the facts are reported now, will 
the hospital be liable?—S.F.A., N.Y. 


ANSWER and 
hospital authorities are agreed that a 
report should be made to the patient 
or a responsible member of the family, 
the time 


Insurance, medical 


under any circumstances, at 
a mishap is discovered. In his 
book, “Doctor and Patient and the 
Law,” the late Dr. Louis A. Regan of 
Los Angeles, one of the nation’s out- 


standing medical legal authorities, said: 


such 


In the event that a patient sustains an 
injury while in the hospital, the pa- 
tient should be examined by his at- 
tending physician and by one other 
physician nominated by the hospital 
The findings should be written up and 
made a part of the record. In such 
circumstances, it is certainly advisable 
that full disclosure be made to the pa- 
tient or to someone on behalf of the 
The attending physician is 


under a legal duty to act with the ut- 


patient 





Conducted by Jewell W. Thrasher, 
R.N., Frazier-Ellis Hospital, Dothan, 
Ala.; A. A. Aita, San Antonio 
Community Hospital, Upland, 
Calif., Pearl Fisher, Thayer Hos- 
Maine, and 


pital, Waterville, 


others. 











most good faith toward his patient 
at all times. 

In most cases of foreign objects 
left in bodily cavities at time of op- 
eration, courts have held the surgeon 
responsible; in such cases employes 
of the hospital are under the direct 
supervision of the surgeon, who takes 
the place of the employer during the 
operation. 

In this case, the fact that the accident 
was not promptly reported to the pa- 
tient’s family, if reported or made 
known later, may be expected to be 
interpreted as an admission of negli- 
gence or guilt on the part of the sur- 
geon, increasing the chances for a 
finding or judgment against him in 
case a satisfactory settlement cannot 
be made by agreement. Almost without 
exception, surgeons today carry mal- 
practice or professional liability insur- 
ance. Insurance investigators in most 
“foreign object” cases will settle such 
a case by out of court agreement, 
making payment to the patient or 
family—frequently in an amount ap- 
proximating the amount of the charges 
necessitated by the “second operation.” 


Charge for Depreciation 


Question: We have never included 
depreciation on plant and equipment 
as a charge against current expenses, 
because a banker on our board of 
trustees claims this is improper in a 
community, nonprofit hospital where 
capital assets have been provided by 
philanthropic interests. Recently | un- 
derstand more and more hospital 
accounting authorities are of the opin- 
ion such a charge should be made and 
included when the hospital works out 
its rates. Is this correct?—M.C.C., Kan. 

ANSWER: While there is still some 
difference of opinion among hospital 
accounting authorities, the preponder- 
ance of authority is certainly on the 
side of including depreciation on plant 
and equipment as an operating charge, 
if not actually setting up a depreciation 
fund for replacement purposes. More- 
over, authority today is supported by 
practice; in recent surveys, nearly 
three-quarters of all hospitals queried 
were calculating depreciation and in- 
cluding the charge as a current oper- 
ating expense. The average charge for 
building and equipment depreciation 
in these hospitals is approximately 
1 per cent of total operating expenses. 
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You clean any type flooring 


faster~better~more economically | 


with 


 BRILLO FLOOR PADS . 


ort 


aes a Sul oe ae 
. . 


{ TERRAZZO ry 


You GET CLEANER FLOORS 
with a longer lasting gloss at 
lower maintenance cost when you 
use Brillo Solid Disc Steel Wool 
Floor Pads. 


Solid Disc Gives Greater Coverage! 
With a Brillo Floor Pad the entire 
surface of the pad works for you 
—cleans a// the floor it covers... 
saves time. Cleans and buffs at 
one time... saves labor. You get 
cleaner floors with less swirl 
marks. 

Lasting sparkle for your floors! 


Brillo Floor Pads speed the wax- 
ing process—bring out floor 


Ga 


~ 





beauty quickly—because cross- 
stranded Brillo metal fibers give 
gentle abrasive action in every 
direction. A daily once-over with 
a dry Brillo Floor Pad easily re- 
moves dirt, grime, scuff marks— 
makes original waxing last much 
longer—avoids wax build-up— 
eliminates frequent stripping and 
re-waxing. 

Efficient .. . easy to use! Simply 
place pad under brush of rotary 
floor machine. Operate as usual. 
Brillo Floor Pad stays in place 

. does not buckle . . . machine 
does not bounce. Sizes for every 
machine. All grades for every job. 


Brillo Floor Pads give extra- 
long service. After using, 
simply shake out the pad, re- 
verse and use again : 


POTTER ROR mn emnn nome me mm 


Brillo Pads clean and polish 
Hardwood, Linoleum, Asphalt and 
Rubber Tile, Terrazzo, Composition 


Available from your dealer in 
all grades and all sizes from 8" 
to 22” diameter 

eTo remove ingrained dirt, 
paint, varnish with liquid re- 
mover—Grade No. 3 

e To remove old wax, excess 
seal—to prepare floors for wax- 


ing—Grade No. 2 


© To apply and burnish wax or 
seal on floor surface—Grade 
No. 1 

e For daily removal of dirt, ex- 
cess wax, and to buff high polish 
—Grade No. 0 


SOLID DISC STEEL WOOL 


BRILLO MANUFACTURING COMPANY, INC. + 60 John Street, Brooklyn I, N. Y. 
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Soft Mist Green and Antique White furniture colors—with 
Textolite tops ina new Province ial pattern —combine to give this 
Simmons hospital room appealing, restful charm. 

What vou can’t see at first glance are the hidden features that make 
this room espec ially attractive to patients and hospital staff alike. 

There’s the Simmons Slimline Van-D-Dresser that conveniently 
serves as bedside cabinet, desk and dresser. There’s a full-sized 
bed in the Hide-A-Bed sofa by Simmons for extra sleeping accom- 
modations, And the hospital bed ts a Simmons Motorized Vari-Hite 
that raises or lowers at the touch of a button. (It’s fully approved 
by Underwriters’ Laboratories). Equipped with a Beautyrest* hos- 


pital mattress, made only by Simmons. 


*Reg. Trade-Mark 


SIMMONS COMPANY 
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charm (with hidden virtues) 


Whether vou’re furnishing new 
rooms or adding new furniture 
to old ones, vour maintenance 
budget will show the economy 
of Simmons welded steel furni- 
ture, designed by Raymond 


Spilman, A.S.1.D. 


Your Simmons agent or 
nearby Simmons office is 
always ready with advice 
based on nationwide 
hospital experience. 


DISPLAY ROOMS: 
Chicago * New York ® San Francisco 
Atlanta * Dallas * Columbus * Los Angeles 
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THE VAST MAJORITY OF THE NATION’S FINE BUILDINGS ARE SLOAN EQUIPPED 


FAULKNER, KINGSBURY 
& STENHOUSE 
architects 
MAURICE Ss. MAY 
assoctate architect 
WILBERDING CO., INC. 
mechanical engineer 
CHAS. H. TOMPKINS 
vene ral contractor 
NORAIR ENGINEERING CORP 
plumbing contractor 
rHOS. SOMERVILLE Co. 
plumbing wholesaler 


Providence Hospital & Nurses’ Home 
WASHINGTON, D.C. 


RECIPIENT OF Hlliil PRAISE 


building plan and by tion of each day. A solarium is provided on ea 
ntire building is air-conditioned. The 


Har ises 150 students. A lecture hall adjoining 


i i rit ttiteil i 
t accommodates 250 persons. A smaller hall seating 


cross-shaped | ch floor 
nurses 


elevators in the and the 


y 6-million-d 
high elliciency. 
‘nurses stations and near all patient ed in the hospital and con! ms 
und the il ocated on all floors. Everywher ire 


uling during ill the many 


evidences 


Since corridors 


ll trafe through the floor lobbies is elim- of the high standards prev: 
By placing the building at an angle within — planning ind equipment decisions, including the adop- 
icres of beautifully landscaped grounds, each — tion of stoaN Flush VALVEs for installation throughout 


n direct sunlight during a por- the buildings. 


SLOAN 


FAMOUS FOR EFFICIENCY, DURABILITY, ECONOMY 
SLOAN VALVE COMPANY * CHICAGO * ILLINOIS 


nievement ir einciencyv., endurance n 


sLoan Act-O- Matic sHOWER HEAD. 
| elf-cleaning each time it is used! \ 
lripping. Architects specify, and Whe 
er Plumbers recommend the 4ct-O-Mat 


1- 


ver head for better bathing 


Write for completely descriptive folder 





MEDICARE: RESULTS TO DATE 


Based on the first several months’ operations of the De- 
pendent Medical Care Program, a survey shows the fol- 
lowing: 

Hospital bills are averaging about $85, and physicians’ 
bills about $72. 

Navy dependents are the most numerous among those 
taking advantage of civilian medical care, making up 38 
per cent. Other services: army, 23 per cent; air force, 35 
per cent, and Public Health Service, 2.6 per cent. 

At the time of the survey, Blue Cross estimated that about 
$2.5 million in hospital claims was being processed, indicating 
that at least this much will be “in process” most months 
in the future. 

Although for a time Medicare refused pay to practical 
nurses, this ruling has been reversed and practical nurses as 
well as professional nurses are eligible for payment. 

Deciding what mental patients are eligible for care, and 
for how long, is proving one of the big headaches to the 
army's Office of Dependent Medical Care, which is handling 
the program for all services. Under the law a dependent 
may be hospitalized for “an acute emotional upset,” but he 
is no longer entitled to care if he becomes a “chronic case.” 

If a serviceman is discharged, it is up to his commanding 
officer to learn whether the man has any dependents hos- 
pitalized at the time. If he has, the C.O. notifies Washington, 
which in turn wires the fiscal agents in the state where the 
hospital is located. Twenty-four hours after the wire is sent 
to the fiscal agents the federal government ceases to be re- 
sponsible for hospital charges. 

Requests to broaden the program fall in the following 
order: outpatient care, drugs, more infant and well-baby 
care, and care to retired military personnel. The army does 
not expect to give any such requests serious consideration 
until more experience has been accumulated with the pro- 
gram as it is. 


VETERANS' CARE 


Chairman Teague’s House veterans affairs committee 
is moving doggedly ahead with its hearings on the veterans’ 
medical program, but little new is developing. The same 
organizations that have appeared in other years show up to 
testify, and often the witnesses are the same. 

The main issue seems to be Mr. Teague’s bill to tighten 
up hospital admission procedures for nonservice-connected 
cases. Even on this Mr. Teague does not have the same 
optimistic attitude he had at the opening of Congress. If 
he expects the bill will be passed this year, he hasn’t said 
so recently. 


A statement sent to the committee by American Hospital 
Association strongly supports the Teague bill. American 
Medical Association witnesses said it was a move in the 
right direction, although not much of a move, and they 
also backed the bill. 

With few exceptions witnesses for veterans associations 
condemn the bill, and either say V.A. is handling the situa- 
tion well enough now, or that veterans already are having 
too much trouble in getting into the hospitals. 

In most cases the questioning of witnesses—regardless of 
their attitude toward the bill—is friendly, sometimes casual. 
There seems to be no feeling of urgency among committee 
members. 

One of the most impressive witnesses was V.A. Adminis- 
trator Harvey Higley, who had the full attention of the 
committee when he said: “The issue now is narrowing 
down to this point—does Congress want to build more V.A. 
hospitals knowing full well that they will be used for the 
care of nonservice-connected cases? The hospital plants we 
now have will care for all our service-connected cases well 
into the foreseeable future.” 

Naturally there was no direct reply to Mr. Higley. 

Again the hearings were enlivened for one day when 
three physicians from Oklahoma City—all on the medical 
school faculty, all V.A. consultants and all also in private 
practice—came to Washington to tell in specific terms about 
what was happening at their V.A. hospital. 

In general, they urged that some way be worked out so 
three categories of nonservice-connected cases would not be 
admitted to V.A. hospitals—those covered by workmen’s 
compensation systems, those with adequate hospitalization 
and health insurance, and those obviously well able finan- 
cially to pay their own way. 

They highlighted their testimony with this incident: One 
of them, in his regular tour of service as a V.A. consultant 
at $25 per day, set fractures in an accident case. Because 
the man was under workmen’s compensation, the hospital 
collected $300 for his (the doctor’s) services, none of which 
was turned over to the doctor. The doctor testified that 
had the man been a private patient he would have charged 
$150 or $200. 


FEDERAL EMPLOYES HEALTH PLAN 


Another month has gone by and plans for a federal em- 
ploye health insurance program still are stuck on dead cen- 
ter. Now there is far less chance of action before adjourn- 
ment than there was in March. 

For those who want the program set up, the most discour- 
aging recent development was the indication from the chair- 





man of the House postoffice and civil service committee, 
Rep. Tom Murray (D.-Tenn.), that he’s in no hurry to 
schedule hearings. 

Last year Mr. Murray had enough enthusiasm to hold 
hearings. Also, it was he who ordered the General Ac- 
counting Office to make a study of the feasibility of federal 
payroll deductions for health insurance. Since then the 
G.A.O. has reported that payroll deductions would not be 
impossible to administer, as the White House had argued. 

Mr. Murray said it might be “May or June” before hear- 
ings would be held. Translated from the language of poli- 
tics, this means that if hearings are held they will likely 
come too late for any legislative action to be completed be- 
fore close of the session. 

Meanwhile, this is the behind-the-scenes situation: 

The Civil Service Commission, at this writing, has not 
yet offered its administration bill. It wants to have a “pack- 
age’”—basic insurance with employe contributions, and ca- 
tastrophic coverage paid for out of the federal employes’ 
health insurance reserve. There is no indication that the 
White House, despite the G.A.O. report clearing the way 
for payroll deductions, will let this feature be included in 
the bill. 

American Hospital Association is about to introduce its 
bill. Like the Civil Service plan, this would provide both 
basic and catastrophic coverage, but would not tap the life 
insurance reserve. Instead the government would pay the 
majority of the cost of both plans, and there would be pay- 
roll deductions. 

The best hope now is that labor unions will come up 
with a bill and put their pressure behind it. Then, the 
chances are, Mr. Murray would hurry up his hearings. Also, 


any bill labor would support probably would be the kind 
that American Hospital Association could support, possibly 
with a few reservations. 


CIVIL DEFENSE 


For more than two years now Chairman Chet Holifield 
(D.-Calif.) of a special subcommittee has been studying 
the problems of civil defense. His recommendation is an 
independent, cabinet-level Department of Civil Defense. 


The bill may not pass, but the hearings are developing 
some interesting testimony on medical and hospital phases 
of the problem. Testifying for the American Hospital As- 
sociation, Kenneth Williamson said that the National Guard 
might be a good pattern to follow in setting up a federal- 
state cooperative civil defense organization. 


Witnesses for the American Medical Association said they 
were taking no stand on the Holifield bill itself, but they 
gave the chairman some encouragement by insisting that 
the federal government must play the dominant role in pre- 
paring for possible disaster. The A.M.A. people also cited 
specific ways in which the medical-hospital phases of civil 
defense should be strengthened if the Holifield bill is to be 


passed. 


NOTES: 

A nationwide survey of blood bank resources is under 
way by the Joint Blood Council, financed by a $50,000 grant 
from the Public Health Service. The objectives of the two- 
year study are to prepare standards for accreditation of 
blood banks, develop a glossary of terms, inventory research 


in blood and blood derivatives, and assemble and analyze 
data. 

American Hospital Association has urged Congress to 
expand the housing program to provide for dormitories and 
other units for student nurses and interns. It cites the 
shortage of housing facilities as one of the major obstacles 
to increasing the number of nurses. 

Rep. George Long (D.-La.), a dentist, thinks V.A. would 
have less trouble in getting and keeping physicians if it 
would set up an improved long-range salary schedule and 
locate more hospitals near medical schools. He points out 
that now not only are V.A. professional salaries lower than 
private professional incomes, but also that they are lower 
than in some other federal departments and agencies. 

As in the past, a number of physicians and medical re- 
searchers appeared before closed hearings of the House ap- 
propriations committee’s health subcommittee to appeal 
for more money for U.S. medical research. Dr. Paul Dudley 
White was among them. 

Secretary Folsom has an assistant—Dr. Robert H. Hamlin, 
33, who has a law as well as a medical degree. Now all 
major posts in the Department of Health, Education, and 
Welfare are filled, with the exception of chief of the Chil- 
dren’s Bureau. 

A barrage of form letters has descended on Congress, 
asking for an investigation of the Food and Drug Adminis- 
tration because that agency has kept relentless pressure on 
the Hoxsey “cancer cure” system. Although F.D.A. has 
won two crucial court actions against Hoxsey, the promoters 
are still in business in some areas. 

Congress has about completed action on a bill to make 
military nursing careers more attractive; White House ap- 
proval is assured. It would allow higher rank for career 
nurses and in other ways improve their lot in relation to 
male officers. 

Public Health Service has prepared a 64 page booklet on 
the circulatory system for nurse education in heart disease. 
Titled “The Circulatory System,” it is available from the 
Government Printing Office, Washington, D.C., for 45 cents. 

Also new, “Nerve Gas Casualties and Their Treatment,” 
a film prepared by E. R. Squibb & Sons and produced in 
cooperation with Federal Civil Defense Administration, is 
available at F.C.D.A. 

Federal Housing Administration expects shortly to start 
a mortgage guarantee program for nonprofit hospitals and 
nursing homes. F.H.A. decided to include nursing homes 
when it learned that many of the aged population are in 
need of custodial care rather than housing, yet do not re- 
quire hospitalization. 

Now that a board of regents has been named for the 
National Library of Medicine, after a delay of about six 
months, study can get under way on the best site for the 
new library building already authorized by Congress. Wash- 
ington, D.C., is most likely to be chosen. 

A bill by Rep. John Dingell (D.-Mich.) would make 
those receiving O.A.S.I. disability payments, as well as those 
over 65, eligible for 60 days’ free hospitalization annually. 
While the idea has considerable liberal Democratic support, 
no action is anticipated on it this year. 

P.H.S. expects that the present spotty picture on Salk 
vaccine supplies will be cleared up within the next month. 
The vaccinations campaign starting after the first of the 
year was in a way too much of a success. In less than six 
weeks the entire surplus had been eliminated. 





A.H.A. RE-RECONSIDERS BUILDING PLANS 


Back to 17 stories, headquarters building and program 


would be financed by 50 per cent assessment for 


four years and campaign for contributions from industry 


American 


Chicago.— The Hospital 
Association is back in the skyscraper 
business. 


March 16, 


House t Delegates 


pecial meetil here 


SsOCLatlon § 


million 


mice ung 


er been held, and the first 
the association has paid the dele 


expenses te i meeting 


May 


program 


will meet ivan 
ction on the 
tentative ly 


presented and 


lele gates, the program 

1. Going ahead now with the 17 
story Lake Shore Drive building orig- 
inally approved in 1954 but cut back 
when construction 


to ve Hloors in 1956 


bids soared from an estimated $5 mil 


“ae ; 
ion to an actual $8.3 million. Present 


estimates put the total move in cost ol 
the building at $9.15 million, with an 
i knowledge 


ise to $10 million by moving day 


d possibility that it might 


2. Assessing members 50 per cent of 
their dues each year for four years, 
beginning with 1957, to add $3 million 
to the building fund. 

3. Conducting a nationwide fund- 
raising campaign for contributions to- 
taling $4.7 from industry, 
foundations and individual donors. 

Che fund-raising campaign would 
seek 
Hospital 


million 


contributions to the association's 


Research and Educational 
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Frust, rather than the building tund, 


it was explained, and the money 
would be applied to immediate expan 


sion of the service program. 


To complete building financing un- 
der the proposed new program, the 
association would use $2.7 million al- 
ready available from dues income and 
loans totaling $3.45 million. 

Development of the new 
was explained by President Albert W. 


program 


Snoke as a chain reaction touched ofl 
last September when the House of Dele 
gates authorized the board of trustees 
to consider organization of a campaign 
to raise funds “through voluntary con 
tributions from member hospitals and 
others.” Considering, a special commit 
concluded that the 


tee ol the board 


original program should be restored, 


that industry and foundations should 
be approached, and that the member 
ship should participate in additional 
financing. Since many hospitals are 
prohibited from making voluntary con 
tributions, the assessment method was 
chosen instead. 

Chiefly, according to Dr. Snoke, Past 
President Ray E. Brown, who presided 
and Dr. 


Crosby, executive director, 


at the delegates’ meeting, 
Edwin L. 
accurately, 


reconsideration—or, more 


re-reconsideration—of the association’s 
space needs was compelled by expan 
sion of its research programs, which, 
as Dr. Crosby described it, have “ex 
ploded” in recent months. 

To house research staffs, a sixth floor 
was added to the five-story cut back 


building planned last year, but indica- 
tions are already that research is going 
to be a two-floor activity, at least. “No- 
body can foretell what our needs will 
be 10 years from now,” said Dr. Snoke. 

The 17 
eral floors 
organizations, but it is contemplated 


story building includes sev- 
now tor rental to allied 
that these tenants will be progressively 
bumped out as A.H.A. 
expand over the years. Acknowledging 
story projection of A.H.A.’s 
own Dr. 
Snoke said the issue, as in planning 
individual hospital expansion programs, 
was whether to build now for future 


continues to 


that the 17 


needs was a “guesstimate,” 


expansion or only for foreseeable needs. 
“In your own hospitals you go all the 
way when you can,” he said. 

Presenting the case for a fund-rais 
ing campaign for contributions from in 
dustry et al—a line in his script which 
he translated freely as “other allied 
outfits’—Dr. Snoke emphasized that a 
national campaign would focus public 
attention on hospital care as a national 
cause and enhance public appreciation 
ot hospitals. 

Detailed plans for the fund-raising 
campaign and accompanying publicity 
were presented by Alfred C. Gumbrect, 
president of the John Price Jones Com- 
pany, Inc., which A.H.A. retained to 
survey campaign prospects, make plans, 
and, if the delegates say “yes” on May 
18, conduct the drive. 

Prospects are good, Mr. Gumbrect 
reported. While his firm had time to 
obtain only a “smattering of opinion” 
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A.H.A. House of Delegates in session at March 16 special meeting to 
consider proposal to go ahead with building and financing of 17 story 
headquarters building. Seventy-eight of 100 House members were present. 


among industrial leaders, he added, 
smattering Was tavorable ind in 
tions pointed to success for the tut 
raising venture, with resulting 

| 


I hospitals 


cent side eflects for 
Ww he re. 

The campaign would be conducted 
chiefly among 2500 to 3000 so-called 
“national” companies, Mr. Gumbrect 
said, but it would also seek to reach 
every trustee of a member hospital and, 
perhaps, the 1,000,000 members of hos- 
pital auxiliaries. 

Mr. 


until 


Gumbrect said it would take 


August to complete impaign 


preparations. The timetable then calls 
months of “organi 
cultivation,” he said, tw 
months of intensive canvassing 1n \pril 


and May 1958, and another two 1 


tor another seven 


Zation and 
yonths 
tor “cleanup.” 

“The first public announcement ot 
| 


plans for the campaign might be made 


at this fall’s annual convention,” he 
suggested. 

In two hours of discussion following 
presentation of the program, delegates 
expressed few misgivings about the 
wisdom of going ahead now with the 
17 story building. Some delegates, how 
ever, plainly doubted that a 50 per cent 
years is the best 


assessment tor four 


way to finance the association's share 


of the building fund, and some more 
feared a fund-raising campaign that 


would compete with community hos 


pitals for contributions from local in 
dustry, trustees and auxiliary members. 

Most of all, however, the discussion 
revealed that the delegates wanted help, 
and lots of it, in selling the program 
to the membership. Repeatedly, Dr 
Crosby and others assured them that 


50 


mt 
1h) 


member 


itter the 


members 


staf] 
tend every state 


In cOoOMmMmY WeerRs 


ibout the bu ding 


1 tew deleyates re 
ds 


severa insisted t 


antic pate a 


INCcOM€ 1d «expense, Mm 


the buildin next 10 


vears should be sent mber 


long with printed information about 


the pro} osals 


usslon 


Hahn ol It 


' ' 

Near the be rinning ol the dis 
} 
} 


1 1 
period, Jack giWanapotlls 


defined the problem that was worrving 


September 


the delegates. Or: ast | “2 


pointed out, 
increased co ] other 
abandon the 


made it necessary 


sized building pk 


five-story building which was deseribe 


then as idequate tor the association 


own needs. 

“It’s going to be somewhat difficult 
now to explain the new plan unless we 
can give members a detailed explana- 
tion of the reasons the changes were 
made,” Mr. Hahn said. 

Dwelling on research needs, expand 
ng Service programs and the proposed 
“Institute of Hospital Affairs” first ap 
proved by delegates in 1952, Mr. Brown 
reviewed the reasons for changing back, 

Dr. Snoke that there 
always an element of speculation in 
“We 
weighed it back and forth and decided 


stick 


instead of doing it 


ind added was 


projecting needs so far ahead. 


it was better to our necks out 


and go for broke 


piecemeal,” he said candidly. 


As the discussion continued, it was 


obvious that most ot the delegates sup- 
ported this decision and were confident 
of the future. Alfred E. Maffly of 
Berkeley, Calit., was applauded when 
he declared it was inevitable that hos 
pitals would grow in size and number 
along with the growing U.S. popula 
“The 
© little, 


tion mistake would be to build 


not too much,” he said, “and 


ook ahead too short a time, not too 


Considering the assessment and tund 


raising proposals, however, no such 
| 

singieness of purpose Was 1n evidence, 
} ] 

an outspoken opponent 


Clyde 


drew some ap ylause 
PI 


tund raising 


Fox ol Ne 


tor his counter 


of campaign, 
ada, 


permanent 


t 


proposal: a 
crease 1n dues, instead ot the assess 


general campaign. “Let’s 
yht and not look tor 
benefactors.” he said. 

Later, Mr. Fox explained that it was 
the local industry, trustee and auxiliary 
phases of the campaign that he ob 

This puts the 


| \.H.A. in 


competition with local hospitals,” he 


jected to. 


pointed out. Instead, he suggested, hos 


entire 


in due S, and 


pitals should pay for the pro 
yram thre ugh an increase 


restricted to 


foundation 


the « impaigi should be 


seeking industry and sup 


for specific research programs. 


RECOMMEND ASSESSMENT 
\W hale 


port among the 


there Was considerable sup 


delegates for the Fox 


proposal, it wasn't enough when the 


matter came to a vote. Eventually, the 


House recommended that the 50 per 
I 


ent, four-year assessment plan be sent 
; ' 
to the membership preparatory to final 


May. 


with this decision, the thing that was 


ction in \s the meeting ended 


stil] troubling most of the delegates 


was what they were going to say to 
their colleagues back home. 

For the most part, they were worried 
James M. 


Daniel ot South Carolina, tor example, 


about details Delegate 


know if the income trom 


allied 


Income«e 


wanted to 
rentals to organizations, not 


shown on the chart that was 
presented, would provide lor possible 
increases in building costs over the 
present $9.15 million estimate. 
Replying that it wouldn't, Dr. 
added that the 


was left out of the charted calculations 


Crosby rental income 


tO pive the building project some 


needed “wiggle room.” 
Then Jim Daniel spoke the thought 
that 
“If we've got something to wiggle 
with,” he said, “let’s wiggle with it!” 


was in everyone’s mind: 
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Hospitals Must Face Political Facts 


MICHAEL M. DAVIS 


social 

mber of Con 
Union 
rvanizations 


tunities and 


THE OUTLOOK IS OBSCURE 


tlook on such issues 


, ; 
qgicai schools 
extensions? Social Secur- 


More federal 


blic health, for 


money 


aith, for medical 
nts or of the aged? Read 
ese bulletins and you will 


less sure of any one diagnosis or 
} 


prognosis. You will also find a com 


mon denominator, which wasn’t there 


azo 
| health legislation is now 


Millions 


of citizens, impressed as never before 


al 


as an annual re ality 


with the curative, preventive and re 


CONS(ructive power ot medicine, want 


benefits for themselves and their 


thes 


Dr. Davis is former chairman of the ex 
mmittee, Committee for the Na 


Health, Washington, D.C 
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They must abandon Nineteenth Century ideas about 


“charity” and accept the fact that national health 


legislation affecting their income as well as the size 


and type of hospital facilities is a political reality 


Health issues have therefore becom« 


only personal and _ professional 


but also public issues, Which 


noreover, political issues in 
the partisan senses 
Roosevelt mentioned 


occasionally in speeches and 


in 1945 sent to 


presidential message 


Truman 
ongress the first 
Eisenhower has 


devoted to health: 


presented health messages in three 


SUCCESSIVE Vears 
I recall the time when 90 per cent of 
the issues discussed by hospital people 


Now 


our current issues concern public re 


were intramural a large part of 


lations, including legislation. In for 


mer days, nearly all the income of the 


nonprofit voluntary hospital came trom 


payments from sick persons (or theit 


families) and from philanthropy. Now 


and growing share of current 


large 


income comes from well persons 


potential instead of actual patients, 


through insurance plans, and from tax 
funds paid by public bodies in behalf 
of needy persons. In only a minority 
of hospitals do philanthropic gifts to 
current a considerable 


income remain 


element 


Charity in the sense of personal 
benefaction to the poor has been in- 
corporated by our hospitals within the 
broader concept of service—service in 
This 


forth in the 


proportion to medical needs 


spirit of service is set 


opening paragraph of the medical 
profession's Principles of Ethics 
A well known administrator, testify- 


ing on a bill for federal-state subsidy 


for hospitalization of needy persons, 


t D¢ 


operated through voluntary in- 


surance plans, defended individual 


s the way to determine 


neans tests 


cligibiliry. “Are not means tests ob- 


ctionable tO most people? Is there 


not an alternative method? 


queried 
a member of the congressional com- 


mittee, 


WHO OBJECTS TO MEANS TESTS? 


Our friend replied that his hospital 
had administering means tests 


and 


been 


for years years, at its admission 


lesks for inpatients and outpatients 
Who objects? Hardly anybody.” He 
was dismayed when his long experience 


was not accepted as convincing evi- 


lence of the American attitude toward 


means tests. He could not seem to 


that a 


his sick wife admitted to the hospital 


appreciate man anxious to get 


ora suffering woman at an outpatient 


admitting desk would rarely express 


their feelings about inquiries into 


their financial affairs, as they would, 


and as most persons would, when un- 
The 


stress of 


inhibited by sickness or anxiety 


reactions of people under 


pain, worry or fear are not the same 
as those of well persons 

Hospital income in future will bs 
determined more by potential than by 
actual patients—mostly by well persons 


acting in organized ways, through 
private or governmental agencies, in 
behalf of sick persons. The changed 
situation calls for a change in attitudes 
on the part of hospital people, but a 
Nineteenth Century philosophy seems 
still common. 

and 


In a letter which the secretary 


general manager of the A.M.A. sent 
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out recently, a part on Veterans Ad- 
ministration policy included this sen- 
tence 

“Obviously, Congress intended to 
provide hospitalization to veterans 
with nonservice-connected disabilities 
in a manner similar to the service 
offered by private charities.” 


It has been hinted that the American 
Legion and allied organizations have 
had a good deal to do with veterans’ 
legislation; but I am sure that the in- 
fluence of these bodies ties up with 
a widespread feeling that benefits to 
veterans are services supplied in return 
for service rendered, and are not iden- 


Hospitals Bungle Appeals for Industry 
Support, Foundation Representative Says 


CHICAGO.—Hospitals are showering 
industry with requests for donations 
to building fund campaigns, but most 
of the presentations are so vaguely 
worded and poorly organized that the 
industry must make its own investiga- 
tion in order to determine whether or 
not the specific project merits a con- 
tribution, it was charged here last 
month at a conference on financing 
medical education. 

Dr. W. Homer Turner, 
director of the U.S. Steel Foundation, 
said the foundation had received more 
than 100 appeals from hospitals in the 
last six months. The average request 
was for $500,000, he reported 

Yet these appeals are usually phrased 
in vague, theoretical language, Dr. 
Turner charged. “If the presentation 
says anything about the hospital's 
teaching or research functions,” he 
added, “it is in glittering generalities 
that amount to nothingness.” 

Hospitals and medical schools com- 
ing to industry for financial aid should 
send able representatives who are pre- 
pared to discuss the facts, Dr. Turner 
recommended. “We know 
that the expansion program is not just 
institutional egotism,” he explained. 

Dr. Turner was one of more than 
100 industry representatives attending 
a conference at the University of Chi- 
cago, sponsored by the National Fund 
for Medical Education in cooperation 
with the International Harvester Foun- 
dation and U'S. Steel Foundation. 

Another industry representative tak- 
ing part in the discussion was Ray- 
mond S. Perry, vice president of the 
International Telephone and Telegraph 
Corporation, who raised a question 
about an industry's right to make phil- 
anthropic donations out of stockhold- 
ers’ funds, however worthy and im- 
portant the cause for which the money 


executive 


want to 


is given. 
Replying to the question, the Hon- 
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orable James B. Conant, former presi- 
dent of Harvard University and U.S 
Ambassador to West Germany, who 
was chairman of the conference, said 
many industries justified substantial 
contributions to hospitals and medical 
schools as an investment in the future 
health and stability of the community’ 
population, including industry's cus- 
tomers and working force 

Your stockholders have to pay the 
costs of these institutions either 
through industry or in taxes,’ Dr. 
Conant pointed out. The United States 
is the only country in the world in 
which such institutions are supported 
substantially by nongovernment 
sources, he added 

‘Which method do your stockhold- 
ers want?” he asked. 

Philanthropic donations by industry 
have been ruled legally permissible in 
28 states, Chase Mellen Jr., executive 
vice president of the National Fund 
for Medical Education, reported. 

Government has a legitimate rdle 
in financing medical education and 
hospitals, Dr. Lowell T. Coggeshall, 
dean of the University of Chicago 
College of Medicine and former spe- 
cial assistant to the Secretary of 
Health, Education and Welfare, told 
the conference. “The proper rdéle of 
government is to pay for what it gets,” 
Dr. Coggeshall declared. 

Medical schools are educating doc- 
tors at tremendous cost to industry 
and other local sources of support, he 
explained, and these doctors are then 
drafted for service with the military 
forces, but the government pays noth- 
ing toward the cost of education. 

Government, industry and the med- 
ical profession should be partners in 
medical education and research, Dr. 
Coggeshall concluded. “We need never 
fear that government will become 
dominant if the government pays only 
for what it uses,” he said. 


tified by most Americans with charity 
to the needy. The quotation suggests 
that a specialized group runs risk of 
projecting its attitudes upon 
others, without testing others to find 
how well its own attitudes fit the sit- 


own 


uation 

To be aware how 
about us is pleasant, but in legislative 
matters it is even more important to 
the 


our friends feel 


know what is inside 


heads of the people on the other side 
of the fence. The way to find that out 
is to get acquainted with them inform 
selected senators 


going on 


ally and personally 
and representatives and/or their ad- 
ministrative staffs, and legislative off- 
cers of other lobbying organizations, 
including some on another side of the 
political fence 

Before long we are likely to face 
proposals for public aid in various 
forms to voluntary insurance plans 
The hospitals and physicians who are 
the recipients of most of the money 


going into these plans should and do 


have something to say about their 
nature and scope of benefits, charges 
structure, but not 


trom 


and administrative 


How much “say’ 


all the “say.” 
the people who supply the money— 
workers, employers, tax-appropriating 
bodies? 

Collective bargaining on a 
scale for health benefits is hardly more 
than a decade old. Will unions and 
employers, learning from experience, 
shift the emphasis of their demands 
the 


large 


during the next 10 years, as to 
kinds of health insurance plans they 
will go for? Will there be more or 
less demand for government action? 
For effective of those 
who pay the bills? 

Will hospital people acquire infor- 
mation about these matters over lunch 
tables and from union and farm pub- 
lications, as well as at long range? 


re presentat 1on 


The question concerns local and state 
bodies as well as national ones. 

In the zoo not long ago with one 
of my grandchildren, we saw two 
dots, about 6 inches apart, on the sur- 
face of a pool. “Watch,” I told the 
youngster. Soon a huge hippo te- 
vealed himself and walked up the 
bank toward us, looking for peanuts. 
I recall this as I think of an emerging 
health problem—humanly, profession- 
ally, politically huge: the medical care 
of the aged. We shall appreciate its 
size when it breaks water fully. 

Community, state and national stud- 
ies of “the aged” have been appearing 

(Continued on Page 148) 
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Aerial view of Phelps Memorial Hos- 
pital, North Tarrytown, N.Y. The main 
hospital is in the center, with the 
nurses’ residence shown at right. 


Teen-Agers Have a Place to Call Their Own 


Six two-bed units originally designed for children 


have proved useful in segregating adolescents from 


adult patients with whom they are usually placed 


Administrator: LeRoy C. Brown 

Architects: Eggers & Higgins, New York 
Rogers & Butler, New York 

Engineers: Slocum & Fuller, New York 


Bee hospitals became one to create the 188 bed 
Phelps Memorial Hospital, North Tarrytown, N.Y., 
which was officially opened in January 1956. The two 


OUTLINE OF CONSTRUCTION COSTS 
Total project cost $3,929,200.40 
Number of beds 
Cost per bed 


Total square feet 


188 
20,902.24 
148,552 
Square feet per bed 843.30 
Cost per square foot 
1,830,000 


9,739.36 


Total cubic content 
Cubic feet per bed 
Cost per cubic foot 
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hospitals, Tarrytown and Ossining, which had a com- 
bined capacity of 122 beds, have been sold. 

Phelps Memorial, composed of two five-story and one 
four-story wings, is situated on a 66 acre tract overlook- 
ing the Hudson River. Great care was taken to orient the 
building so that no traffic to the hospital is permitted 
to obstruct the patients’ view. Adjoining the hospital 
is a nurses’ residence, built at a reported cost of $403,- 
791. It is designed more like an apartment house than 
the usual nurses’ dormitory, with a kitchen for each two 
suites. 

Among its distinctions the hospital proudly numbers 
freedom from debt, thanks to various philanthropically 
inclined citizens. The net result is a handsomely ap- 
pointed institution, outstanding features of which are 
described in accompanying comments by the adminis- 
trator, architects and consulting engineers. 

The architects were Eggers & Higgins and Rogers 
& Butler. W. & J. Sloane, New York, provided deco- 
rations and furnishings. (Continued on Next Page) 
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ADMINISTRATOR SAYS: NURSING UNITS HAVE GREAT FLEXIBILITY 


HELPS Memorial Hospital, in common with most of 


recently constructed 


the hospitals, has no patient accom- 
modations exceeding four beds. The patient area overlooks 
Hudson River 
eral, is very pleasant from the point of view of the patient 
The decor of the 


pleasing. Pastel tints have 


has a southwest exposure and, in gen 


the 


colorful and 


hospital, as ¢ = 


used throughout; draperies 


‘ 
S 
] 
i 


been 


and venetian blinds have been placed in all rooms, and on 


the outside of each window are the customary aluminun 


screens 


Each room hi quipped with a toilet and, in some 


cases, more than addition to this con- 


one lavatory. In 


, } . 3 
venience, each floor includes a bay ot itilities COMprising 


a bath, a shower, a flower room, a janitor’s closet and an 


additional lavatory. In this way, the architects have, in 


effect, given the nursing units great flexibility inasmuct 


. lit ] ] 
use these facilities. On each floor als 


as bot! can 


1 


SCXC5 
been constructed a single unit which we term, for 
better unit. This roon 
for 


rare 


name, a segregation 


terminal cases. noisy cases, Odoriferous cases or, on 


isolation 


occasion, cases 

The equipment of the rooms themselves ts again common 
An 
rses”) Stati l 1 iu Le 


feat 


nas bee n 


constructed 


intercomn 
] 


tO most newly inicat 


hospitals 


ing system with the nu piped-it 


room, ind 


oxygen and suction are 


pillow radio system also provided for the patient 


All the beds in the hospital are of the motor-driven, var 


has already contributed 


bed 


1 
feel 


iable height type, which, we 
extent to a low idence of falls 


to a great 


Of partic 


| ilar if t to some may be 


ARCHITECT SAYS: 








Above: Visitors can watch TV as they wait in the lobby. 
Below: Pediatric patients have a pleasant place to play. 


which has been included between pairs of four-bed units 
In this area are the utility sink, the bedpan hopper and 
necessary cabinets. It is so constructed that it gives a pass 
four-bed 
utmost 


the 
The 


however, does not prohibit the use of the adjoining rooms 


ageway between the units, which nursing 


service can use with convenience passage, 


for male and female patients but does simplify the nursing 
care of the contiguous units 


During the construction of the hospital the pneumatic 


} 


was included as an ad- 


tube system described on page > 
junctive messenger service, which has proved a great boon 
not only to nursing but also to the other departments with 
has been connected 


A well arranged pediatric 


which the system 


unit is another feature of 


hospital which deserves some mention. This has bee 
constructed that the has 


nursing station 


three-bed units in which smaller chi 
placed Each unit, of course, 
at any 


further d 


urse can see the patients 


fron 


included six two 


nm, and at a istance 
architects have 
for children, but 


valuable in rendering care 


station, the 
designed 
tremendously 


iginally which we 


words, the teen-age 
the teen-agers can be 
segregated ip has no objection t 
} 


he other 


This age gro 
children who occasionally wander into t 


The main thing it does is to allow the 


accomm 


dations idolescents 


to be segregated from adult patients with whom they ar 


isually place 1 


TRAFFIC IS NOT PERMITTED TO SPOIL THE VIEW 


about the hospital design 


ERTAIN 
which occur to me as having special interest to others, 


ide the following 


salient features 


incl 
Disposition of the structure in such a fashion thi 


traffic to the building is permitted to 


lows, as th 


lishioure 


— : 
outlook from the Is Out 


sc rved 


River 


2. Site 


patients Win 


for landscaping leading to a view of 


| j 


elevations have been so devised as to properly 


channel the traffic elements from the various entrances to 
destinations without cross-interference by means of grade 
entrances at both basement and first floors 

3. Future expansion can be achieved by vertical addi 
tions on any of three wings 

i. Horizontal access to laboratory and x-ray departments 


} 


is possible for outpatients entering front door 


5. Independent nursing units averaging 30 beds are 


arranged on the floors with common treatment room, 


solariums and pantry 

6. Means of saving nurses steps include subutility rooms 
between each pair of four-bed rooms; completely automatic 
pneumatic tube system connecting the nursing units with 
administrative and service centers; audio-visual nurses’ call 
system to all bed accommodations. 
of steel frame, ribbed 


Structural consists 


masonry 


system 
arches and exterior walls 
(Text continued on Page 57 
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NURSES & 
AIDES | 


The hospital presented here has 
been selected as The Modern Hos- 
pital of the Month by a committee 
of editors. Award certificates have 
been presented to the hospital and 
the architects. A similar award will be 
made by The Modern Hospital each 


month. 
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WAIT BACTERIOLOGY 


RECEIVING PLATFORM* we 
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Linen is loaded on carts in 
the laundry and moved to the 
clean linen room from which 
it is dispatched to the floors. 
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First floor plan shows 
how traffic elements are 
channeled to eliminate 
cross-traffic. Adjacent to 
the main entrance are 
the administrative of- 
fices and a gift shop. 
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The basement area 
houses the customary 
service elements, with 
laundry and house- 
keeping in one wing, 
kitchens and dining 
areas in another; phys- 
ical therapy in the third. 
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The operating room 
suite, located on the 
third floor, comprises 
four major operating 
rooms, minor operating 
room, and a six-bed re- 
covery room plus anes- 
thesia induction units. 


MAJOR 
rm OPERATING — 











T. 





SCRUB-UP i 

@:8 

B STERILE 
Bia 














INSTe 
STORAGE 


MINOR 


CLEAN-UP J 
STERILE 
STORAGE += 
Fracture 

ROOM 


NURSE 
LEKRS, 


ROOF 





NURSES REST 


STACK 
/ 


| KITCHEN 
t EYHAUST 


\ ‘ 
4 BEDS 
BEDS : 


NURSES STATION 
UTILITY 


NURSERY 


PLAY ROOM 


CONDITIONING 


Plan of the second floor. 
The pediatrics unit in 
the far wing is known 
as the “Robins Nest” to 
perpetuate the memory 
of a children’s home ab- 
sorbed by the hospital. 
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Utility areas, equipped with hoppers, sinks 
and the necessary cabinets have been 
placed between certain of the four-bed units. 
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Nurse working at the utility sink on the 
opposite side of the room shown above. 
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ENGINEER SAYS: PNEUMATIC TUBE SYSTEM COST MORE TO SAVE MORE 


A! PHELPS Memorial Hospital, North Tarrytown, NY. 
/ 
4 4% economy was achieved by spending more money than 


essential 

Paradoxical? Not really, for managements under- 
stand that first cost is only part of the picture. The one 
“What does 
it cost when amortized over 10 or For this rea- 
Slocum & Fuller, of New York, the consulting en- 
gineers, recommended the installation of a fully 
remote control pneumatic system, even though it cost al- 
system of 


Was abs« lute ly 
most 


question which governs a choice oftenest is, 


20 years?” 


son, 


automatic, 


more than a conventional 


After looking at the projected figures 


most 50 per cent 


equivalent Capacity 


Above, left: Nurse starts a pneumatic tube carrier on its 
way to a carrier station; right: mixer collects, spaces, and 
redistributes carriers received from three active loops. 
Below: Diagram of location of the 18 carrier stations. 
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the board of directors of Phelps Memorial 
additional funds. 
Automatic Conventional 
1/10 initial cost $4000 $2800 
Salary of two operators (day and night shifts) 0 5000 


shown below, 


Hospital agreed to invest the 





$4000 $7800 


Total per year 
based on a conservative 10 


The foregoing calculations, 
year amortization period, clearly show that the hospital 
saves an estimated $3800 per year because of the auto- 
the added cost of 
four 


matic system. Or, figured another way, 
the automatic system would easily be recaptured in 
years, and result in substantial savings thereafter. 
Another advantage of the fully automatic system 
The system at Phelps Memorial has 18 


distribution points, a central sta- 


is the 


Saving 1n space 


stations. For this many 
require a room 


120 square 


tion in a conventional system would 
approximately 15 feet long and 8 feet wide, ze. 
The equipment for the automatic sys- 


feet of floor spacc 
in a small 


is neatly tucked 
measuring no more than 15 square feet in cross 
Full-size doors, one on each of two floors, permit 


access for maintenance and repair to all the auto- 


tem, on the other hand, away 
shaft, 
section 
ready 
matic central equipment 

Besides the considerably smaller central operating area, 
automatic system because enor- 
tubes can be eliminated. The 
conventional two banks of tubes for each 


station, often presents a mechanical problem; tubes inter- 


more space is saved by the 
mous banks of pneumatic 
system, with 
fere with head room and physical space available around 
and near the central station. 

One design consideration which must be taken into care- 
ful account when designing for such an automatic system 
is that a large radius is required for the pneumatic tubing. 
Because of the size of the automatic carriers, all bends must 
have a radius of at least 5 feet. In the case of Phelps 
Memorial, these bends, which occur at nearly every station, 
and their various offsets in the main runs of the tubing, 
were carefully coordinated with the work of the architects 

Rogers & Butler, and Eggers & Higgins—so that the 
pneumatic tube system fits neatly into furred spaces, ceil- 
ings or partitions. 

At Phelps Memorial, the pneumatic carriers are used to 
transport medicines, medical records, dietary information, 
The system serves the 


and any number of small items. 
dietitian’s office, 


nurses stations, general stores, emergency, 
pharmacy, and similar key areas. 

Each carrier, approximately 4 inches in diameter* and 
1414 inches long, is sent to its destination automatically 
by setting two dial rings, corresponding to the number of 
Should the dispatcher set 
nonexistent sta- 


the station where it is to arrive. 
the dials incorrectly, possibly selecting 
tion, the carrier will simply travel to a reject station. 
Each station has an automatic selector mechanism, which 
determines whether the carrier continues on its way, or is 
deflected from the main line. A sensing element or feeler 
touches the carrier as it approaches the station. If the dials 
on the carrier have been set for this particular station, the 
feeler will trip a selector valve, causing the carrier to drop 
out of the line and into its appropriate receiving basket. 
“Actual usable inside dimension of carriers for this “4 inch 
system” are 234 x 12! inches. Five-inch systems and rectangular 


(4x7 or 3 x 12) systems are also available. 
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Employes Come in All Colors 


Color serves several purposes at Fillmore Hospital: 


it helps distinguish employes; it settles all the 


arguments about linens, and, most important perhaps, 


it gives patients something different to talk about 


LEON C. CARSON 


NYONI 
into the laundry of Millard Fill 
N.Y.. 


immediately be confronted by a galaxy 


who happened to walk 


more Hospital, Buffalo, would 
of colors in the linens being processed 
and might well wonder about the blue 
gray-pink, yellow and green sheets as 
well as the gray, yellow, green, pink, 
light blue, striped and royal blue uni 
forms, and, of course, the traditional 


white. (See this month's cover pic- 


ture.) Each item of colored apparel 
and bed linen had its beginning t 
meet a specific need and its apparent 
value merits its continuance 

Some considerable _ re 


years ago 


search and study in various hospitals 


throughout the country demonstrated 


Mr. Carson is 
Millard Fillmore Hospital 


assistant superintendent, 


Buffalo, N.Y 


the value of using colored linens in 
surgery. It was found that eye fatigue 
caused by looking from the operative 
site to its white surroundings and back 


would be greatly reduced by using 


blue, gray or green linens. Sixteen 


years ago all linen used in our opera 
Thus 


with the blue-gray linen and mottled 


ting rooms was dyed blue-gray 


yray tile walls, our surgeries appear to 
have met the needs of our operating 


room team. Although the scrub suits 


and gowns were definitely dyed for 


use in the surgical suite, a member of 
the staff may sometimes be seen mak 
ing rounds in his blue-gray attire 

Our other colored linen had as its 
beginning a far less scientific reason, 
bur its end result has been most grati 
Several ago, when the 


fying years 


decentralized linen distribution syster 
each floor 


On the 


soon appc ared that 


was thought to be advisable 
had its own allotment of linen 
maternity floor. it 
the postpartum side thought the labor 
and delivery rooms were getting their 
{ After 


ana several 
attempts to overcome this distrust had 


linen vice versa 
failed, pink linen was agreed upon for 


the delivery suite. Today our patients 
who are in labor have something els« 
to talk about besides their pains; they 
are delivered on pink linen, aided by 
doctors and nurses garbed in pink, and 
they recover under pink sheets 

On the fifth floor of the hospital 
where the x-ray and cystoscopy depart- 
ments are located, this same element of 
distrust became apparent. Here, again 


it was decided that colored linen might 


This month’s cover shows the col- 
orful uniforms of these employes, 
who are, left to right: Olga 
Jakubowski, housekeeping maid 
(green); Ruth Schardt, assistant 
nurse (pink scrub 
dress); Dr. Howard Maldiner, 
senior resident (charcoal gray 
jacket); Lucille Grisom, nurse's 
aide (yellow); Joan Williams, 
student nurse (blue and white 
striped uniform); Dr. Norbert J. 
Kuberka, medical resident (pow- 
der blue jacket); Marilyn Mays, 
ward helper (gray uniform). Mrs. 
Arlene Wolak, maternity patient, 
is covered with a pink sheet. 


supervising 
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be the answer, so the cystoscopy de 
partment was issued green linen and 
the x-ray department, yellow 

In evaluating our system of using 
many different colored linens and uni- 
forms, we can say, first, that it adds 
color to the hospital; second, it has 
been the answer to a problem of inter 
departmental distrust; third, it has a 
definite psychological effect on our 
patients, by giving them something to 
talk about and figure out like a game; 
the and 


fourth, it facilitates 


distribution of laundry, and, fifth, it 


sorting 
assists in our inventory. Also because 
most surgical and delivery room linen 


is heavily soiled, it reduces to 


some 
extent the sorting and segregating be 
fore laundering 

On 


disadvantages to this picture of colors 


the other hand, there are some 


Each color is dyed in our own laundry 


takes and adds 


Although the rest of the hospital linen 


which time expense 


is distributed by a centralized system, 


these colors force us into an over-all 


central-decentralized linen distribution 
system The actual cost of white 75 
colored linen has not been studied, so 


we do 


not know whether it has de 
creased or Inc reased our actual costs 
To add to our parade of colors, the 
uniforms worn by our personnel can 
not be overlooked The housekeeping 
personnel is dressed in green uniforms 
the dietary in blue; the ward helpers 
in gray; the nurse's aides in yellow 
pinafores; the hospital's student nurses 
in blue and white stripes and the uni 
versity student nurses in royal blue 


Add to the 


the orderlies, practical nurses, laboratory 


uniforms this white of 
technologists, physical therapists and 
the registered professional floor nurses, 
and we have accounted for all of the 
hospital employes. Of course, the pa- 
tient also sees the volunteer workers 
who wear pink pinafores and the blue- 
uniformed Red Cross workers 

In our spectrum of color the house 
staff is not to be outdone. As pointed 


out, some make rounds in the colors 
of their respective departments How 
ever, so they will not be left out, the 
medical residents have adopted a pow- 
der blue jacket, while the senior resi- 
dents wear a charcoal gray jacket 

It might appear that we have over- 
done the color scheme, but it does have 
definite advantages. We find our pa- 
tients able to distinguish one group 
from another in a very short time. The 
nonprofessional personnel is neatly 
dressed, and the gray-garbed ward 
helpers, for example, work harder so 
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that they may wear the yellow of the 
To the professional 
staff, a 


nurse's aide 


nurses and members of our 


glance will tell them what they can 
expect from the first person available 
in an emergency 


To Celebrate National Hospital Week 


Children Give Their Art 


ELIEVING that good public rela- 
tions makes for better 
care, Richland Memorial Hospital in 
Olney, Ill., last year produced for Na- 
tional Hospital Week a new twist to 
the usual Hospital Day festivities 
Administrator Alan B. Campbell 
isked more than 1000 school children, 


patient 


in grades | through 6, to help him 
emphasize the role of the hospital in 
the community through their art work 
and compositions 

the 


year he enlisted 


Cammon, 


Early in the 
county 


The art 


support of Loren 


superintendent of schools. 
teachers of the area were consulted so 
that a certain degree of uniformity of 
presentation could be established. The 
parochial school also was 
asked to participate 

Each child 
picture about the hospital or the health 
field 
short 

More than 1200 separate drawings 


grammar 


was asked to draw a 


in general. Compositions and 


stories were solicited also 


ind submitted for 
the Children’s Art Exhibit, which was 
held on a Sunday afternoon in con- 
our 


Ce 1m pr sitions Were 


junction with an open house in 
newly constructed education room 

Half of one wing of the basement 
had been converted to an educational 
area for use by the nursing depart- 
staff and all health- 


ment, medical 


os fis} 
In a room 90 feet long and 20 feet 
wide the walls were covered with 
pictures from baseboard to ceiling. 


to Hospital 


related organizations that serve the 


community 

The open house gave the people of 
the community an opportunity to see 
the room and also created an 
atmosphere for the official presenta- 


tion of the room to the hospital by 


new 


the local donors 

Two additional exhibits were points 
of interest to the 350 guests who at- 
tended. One was the photograph of 
a group assembled at the old Olney 
Sanitarium (predecessor of the pres- 
ent hospital) on Hospital Day in 
May 1925. Many of the older guests 
reminisced over persons appearing in 
the photograph 

A second exhibit that created much 
comment the Patient Opinion 
Survey taken during the early months 
of the year. A copy of the survey and 
a tabulation of the 
questions asked appeared on a large 
bulletin board. Remarks that had been 
written on the questionnaires were 
clipped and tacked onto the board 
to add interest and some controversy 
to the exhibit. Comments both favor- 
able and unfavorable to the hospital 
were posted, although all names were 


was 


the answers to 


removed to ensure anonymity. 

A “free literature” desk made avail- 
able a number of pamphlets selected 
for their usefulness in interpreting the 
role of the hospital to the community 
A series of hospital tours was con- 
ducted by members of the nursing 
department. Punch and cookies donated 
by local businesses were served by the 
women’s auxiliary of the hospital. 

Although the open house was held 
only one afternoon, the art exhibit 
remained through all of Hospital 
Week. During the rest of the week 
more than 500 Richland County gram- 
mar school children were shown 
through all departments of the hos- 
pital except the patient areas. Each 
was given a pencil bearing the hos- 
pital name as a token of appreciation 
for their 

The response to the exhibit 
open house indicated to us that people 


interest. 
and 


“are interested in their hospital, espe- 


cially if their children have helped 
to emphasize its importance. 












An Adult Approach to Nurse Education 


This program of inservice training, in a quiet 


undramatic way, has achieved remarkable results 


in terms of improved knowledge, acceptance of 


RUSSELL E. VANCE Jr. 


Nurses Learned Group Thinking 


Our nurses learned how to sit down around a table, 
consider a problem, and arrive at a conclusion that seemed 
best to the group. This is important because of the many 
administrative duties all registered nurses are called upon 
to do in directing the work of their helpers. Its importance 
is noted because in a nurse’s basic course she learns how 
the job of nursing care should be done by an individual, 
hut these days every registered nurse heads a a group of 
workers. She has, t therefore, a position of leadership and 
must know how to coordinate her group with all other 
groups. They learned group thinking as opposed to indi- 
vidual performances. The program created more interest 
and participation in staff education programs. More nurses 
are interested in assuming responsibility for this program 
than in prior pericds. 

Olive Murphy, administrator 
Bartholomew County Hospital 
Columbus, Ind. 


Communications Have Been Improved 


The program has been a great help to us in doing a 
better job with our educational — which had been 
planned by our nursing staff. It helped us develop “group 
technic” among both nurses and aides. The result has been 
an im prov ement in our communications, particularly as it 
applies to our team lan of nursing with the develo pment 
of group technics. The individual members of the nursing 
team feel their share of responsibility toward meeting the 
goals in total nursing care. 

Genevieve Clark, chief of nursing service 
Veterans Administration Hospital 


Indiana polis 


responsibility, and cooperation among participants 






Dy served Services in Adult 
Education, a cooperative opera 
tion of Indiana University and Purdue 
University, has over a period of five 
years developed a program for hospi 
tal adult inservice education, which 
has proved successful in 11 Indiana 
hospitals ot varying size and structure 

The results from these programs 
(see letters at left and on page 62 
have been tremendous, but not dra 
matic: tremendous in that remark 
able improvements have been ob 
served in advanced knowledge of the 
group, acceptance of responsibility to 
the total hospital program, coopera- 
tion within and among departments, 
participation of the personnel, and 
even in the attitudes of many individ 
uals; not dramatic in that the growth 
is evolutionary rather than revolu- 
tionary. Little happened at any given 
point which would make headlines 
Education, after all, is a continuous, 
progressive preparation for the future 

The program received its initial test 
in the Veterans Administration Hos- 
pital in Indianapolis. During the de- 
velopment of the inservice program at 
this institution, the established philos- 
ophies of adult education were com- 
bined with hospital educational know! 
edge, resulting in an accepted and 
workable program 

Having developed a tentative pro- 
gram, Community Services included 
this project in its institutional ap- 
proach to adult education. The thesis 
of this approach is that individuals 
can be shown how to help themselves, 
their groups and their communities by 





Mr. Vance is field consultant, Community 
Services in Adult Education, Bloomington, 


Ind. 
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TOPICS STUDIED BY PARTICIPANTS IN ADULT EDUCATION PROGRAM 


New drugs 
Hospital policy 
Interpersonnel relations 


Preoperative and postoperative care 


Public relations 
Cardiac surgery 
Intake and output 


New equipment and procedures 
X-ray and laboratory procedures 
Community resources and follow-up care 


Medical records 
Chest surgery 
Physical medicine 
Urology 

Polio and isolation 


starting where people work and wor- 
The main idea is to help the 
individual understand himself first, and 
then become an understanding, respon- 
sible participant in his group, his in- 
stitution and profession, and finally his 


ship 


community. To accomplish the research 
necessary for this approach, consultants 
of Community Services are helping to 
establish adult education programs in 
hospitals, churches, libraries, factories 
and businesses 

In setting up a hospital adult edu- 
cation program that would be valuable 
to hospitals of all sizes and structures, 
I received the assistance of leaders in 
the field. On the advisory committee 
are a doctor and nurse from the In 
diana State Board of Health, two direc- 
tors of nursing service, a hospital ad- 
ministrator, a health educator, and a 


director of adult education 

The committee, after a thorough dis- 
cussion of the planned research, en- 
listed the interest of several hospitals 
in the project. These hospitals ranged 
from a small county hospital of 104 
beds to a large state-owned group of 
three hospitals with nearly 600 beds 
These included federal, state, county, 
church and privately owned hospitals. 

The program developed is not meant 
to replace any of the established edu- 
cational meetings, such as staff meet- 
ings, orientation, ward instruction, in- 
dividual conference, or morning circles. 
It has been designed, rather, to coordi- 
nate and improve these by centering 
the educational program around a total 
hospital program 

In each hospital the program is 
carefully established from the begin- 


ning by assuring a clear understand- 


ing and acceptance of it by all those 
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Accreditation 


Mental hygiene 
Professional security 


Colostomy 


Civil defense 


Diabetics 


Hospital ethics 
Oxygen therapy 


Pediatrics 


Artificial kidney 


Reducing fracture through pinning 
Interdepartmental relations—a case history 
Geriatrics and the care of the aged 


Psychiatry 


involved, from the administrator 
through the several departments to 
staff personnel. 

Direction of the program comes 
from the staff members themselves. 
One hospital developed the theme: 
By us—not for us.” To initiate the 
project, I direct a training institute for 
group discussion leaders and _partici- 
pants, at which time the program 1s 
thoroughly discussed, in groups of 10 
to 15 people, and aids are given to 
help these people begin leading and 
participating in committee work, on 
programs, and in the discussions 

Following this training institute of- 
fered to all personnel, the group di- 
vides into several committees to plan 
and direct the project. The main com- 
mittee is the planning or coordinating 
committee that plans, establishes and 
directs the complete project. From this 
committee also come the program 
chairmen who will direct the monthly 
study of the topics. This committee is 
made up of a chairman, co-chairman, 
newsletter editor, ex-officio member 
from administration, and as many 
people as there will be topics. 

These program chairmen, who un- 
derstand the desires of the group, since 
they were in on the initial planning, 
then choose three or four people to 
form their program committee. The 
project is planned so the coordinating 
committee meets two or three times at 
the beginning of the year and once at 
the end. The program committees, of 
course, are responsible only for their 
month. Thus more people are involved 
and fewer are burdened with commit- 
tee work. 

One of the most valuable parts of 
these programs has been the newslet- 


ters, which both educate and inform 
the personnel. Through them the 
people receive summaries of the meet- 
ings, find the changes in policies and 
procedures, and learn what is being 
done about their recommendations. In 
these publications also appears news of 
the personnel. 

Having formed the several commit- 
tees for the year, the coordinating com- 
mittee meets with the administrator 
and a few department heads and de- 
velops an over-all policy to govern the 
project. This is done not to control 
but to alleviate any misunderstanding 
which might arise from policy, content 
of newsletter, scheduling, duplicating, 
or any other point which can cause 
trouble when an agreement is not writ- 
ten. The main problem to be worked 
out by this group is that of finding the 
best method to present an interesting 
and valuable program, involving as 
many of the staff as possible. 

The objectives of such a project are 
based on trends in adult education. We 
no longer tell the adult what he must 
learn beyond his professional school- 
ing, but cooperatively help him to de- 
cide what he needs to learn. At one 
time it was the responsibility of an 
individual to develop a program, but 
now we strive to gain cooperative plan- 
ning by involving as many people as 
possible. We are rapidly approaching 
the idea that a program should be 
planned using the best group process 
methods available to gain the desired 
results instead of relying on lectures 
alone. One of the important discoveries 
in adult education is that we have 
now realized we cannot separate pro- 
fessional lives from individual lives, 
but must provide for continuing growth 
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Nurses Have Become Education-Minded 


We feel its biggest advantage was in making our people 
“education-minded.” Following the first-year program sev- 
eral nursing pe: rsonnel enrolled at the local co lege in after- 
noon and evening classes. So far, the program has been for 
professional nurses only, but our auxiliary employes have 
requeste d a similar program, once again proving to us that 
it has stimulated the desire for more education. It also 
has knit the various departments more closely and is gradu- 
all) breaking down interde partmental harriers. 


Mrs. ]. L. Jenkins, director of nursing service 
St. Anthony Hospital, Terre Haute, Ind. 


Stimulates Desire for Self-Improvement 


Results obtained from the program are as follows: 

l. Better inte rdepartmental and intrade partmental co- 
operation, understanding, coordination and communication. 

2. Stimulates a desire for self-improvement and self- 
development and has served as a means for up-grading our 
nursing personnel. 

3. Encourages maximum partici pation and assists in what 
may be called a " partici pative- onsultative” type of phi- 
loso phy. 

4. Encourages the development of skills in recognizing 
the inter-relat: ‘onshi ps of the various factors involved in an) 
situation, which leads to that action which achieves better 
efficiency or benefits for the total organization. 

5. Stimulates em ployes to think subjectively and crea- 
tively. 

6. Rewards are commensurate with each participant's 
actual contribution. 

7. Personnel has become familiar with technics of group 
dynamics with the end result being “better total patient 
care. 

Albert L. Boulenger, administrator 
Good Samaritan Hos pital 
Vincennes, Ind. 


Graduates Have Overcome Their Timidity 


Before the program was started, some of our graduates 
were rather tim-d about speaking out in staff education 
meetings, but with the excellent training those who had 
found it difficult took their part on the program and began 
to feel that they were participating and contributing to the 
program, w hich made for a better feeling of belonging. 
We have followed the program for several years and feel 
that it has been invaluable to our graduates. 

Sister Justina, administrator 


St. Mary's Hospital School of Nursing 
Evansville, Ind. 


of the individual at the same time we 
are improving the professional person 

One of the most rewarding objec 
tives of the project is helping people 
help themselves. From the beginning 
the field consultant tries to work him 
self out of the job. This is accom 
plished by guiding the staff members 
to develop their own program rather 
than doing it for them. The employes 
are aided in developing leadership 
qualities and proper educational meth 
ods to use in directing their project It 
has been proved in our years of study 
and research that more than 90 per 
cent of the people can direct their own 
programs if they are given a few aids 


toward that end 


HELPS PEOPLE TO GROW 

Helping the individual to grow per 
sonally at the same time he is grow 
ing professionally is accomplished in 
several ways. The outline of the pro- 
gram itself includes a general meeting 
followed by discussion groups. The 
general meeting is held, and many 
times repeated, at a time when the 
greatest number of the staff can at- 
tend. At this meeting the new dis- 
covery, new technic, or problem is 
presented by panels, symposiums, dem- 
onstrations, visits, films or lectures 
This is where the topic is presented in 
1 professional manner. About a week 
after this meeting the staff is divided 
into several discussion groups of 10 to 
15 people. Art this time the members 
discuss the topic under study in rela- 
tionship to its application in their own 
institution. 

The leader of the group first sum 
marizes the general meeting for those 
who were unable to attend. Following 
this, the group enters into a discussion 
of the topic, first clarifying any term 
used or statements made and then 
sharing ideas and experiences on the 
topic. As a natural part of the discus- 
sion, questions and problems are raised 
and discussed. From these come rec- 
ommendations to improve the situa- 
tions. 

As an example, if the topic were 
x-ray therapy or straight x-ray, the 
group might discuss the relationship of 
their service to the x-ray department 
and possibly solve or suggest solutions 
to the problem of scheduling x-ray ap- 
pointments, holding meals and giving 
pre-x-ray medications. A laboratory 
topic would bring up problems of hos- 
pital procedure for specific tests, meth- 
ods of obtaining reports, and determin- 

(Continued on Page 150) 
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What Are the Facts 
About Group Purchasing? 


In the following pages, representatives 

of two coo peraiive buying groups report 

their experiences (pages 64 and 71), and the case 
against group purchasing is presented 

by a manufacturer (page 66), a surgical 

dealer (page 70), and a hospital administrator 
with a well organized purchasing department 

in his own hospital (page 68). 


“Best way to cut operating costs” vs. “Threat to hospital standards” 


Cooperative or group purchasing has been described as the hospital's 
best opportunity to cut costs by one economist who has estimated hospitals 
can save as much as 5 per cent of operating costs through group buying; 
others have called it “a snare and a delusion,” a restriction on freedom 
of choice, a threat to hospital standards and a cause of dissatisfaction 
among doctors, nurses and department heads. 

What are the facts? Is one side right and the other wrong? Or, as in 
so many controversies, are both sides partly right, and partly wrong? Or is 
the issue yet to be resolved, by facts and experience that have not yet 
emerged ? 

To make an appraisal of where hospitals stand on the question of group 
purchasing, and how they got there, the Tri-State Hospital Assembly last 
year conducted a panel discussion under the title, “Is Cooperative Pur- 
chasing the Answer?” Taking part were representatives of two buying 
groups, a manufacturer, a surgical dealer, and a hospital administrator. In 
the discussion that followed presentation of these points of view, Everett W. 
Jones, technical adviser to the editorial staff of The Modern Hospital, 
served as moderator. 

As a service to readers, The Modern Hospital arranged to make a 
recording of the discussion and to publish the reports of panel members. 
The reports and a condensed transcript of the discussion are presented in 
the following pages. 





“Cooperative Purchasing Can Be Tremendously Useful to 


the Hospital Administrator Who Knows How to Use It’’ 


CHRISTIAN C. LEE 


HE purchasing service of the Cleve 

land Hospital Council includes one 
registered pharmacist, a real scientist 
with 25 years’ experience with the 
council purchasing service, who buys 
all the drugs and pharmaceuticals, x-ray 
supplies and equipment and miscel 
laneous chemicals, and who serves as 
assistant purchasing agent, and one 
registered nurse who also holds a de 
administration and 


gree in business 


] 


who purchases textiles, medical and 


laboratory supplies and equipment, 


surgical dressings, books and novelty 


and miscellaneous items. 


There are three additional buyers, 
all graduates in business administra 
tion, who purchase meat, dairy prod 
ucts, eggs, poultry, fresh and frozen 
fruits and vegetables, canned goods 
and staple groceries, paper goods, office 
supplies, printing, miscellaneous hard 
ware, furniture and various types of 
hospital equipment. 

There are also four clerical assistants 
to the five buyers. The assistants do 
the typing, invoice checking, quotation 
abstraction, follow-up and other neces 
sary routine. One clerk handles mail, 
hling and the accumulation of statistics. 

This force of 10 is supe rvised by the 
purchasing agent, whose chief addi 
tional function is that of liaison among 
the purchasing service, the participating 
hospitals and institutions, and the ad 
visory committee to the purchasing 
service. 

The advisory committee to the Cleve 


Hospital 


Service is its guiding hand. This com 


land Council Purchasing 


Mr. Lee was formerly purchasing agent, 
Cleveland Hospital Council Purchasing 
Service. He is now purchasing agent, Nor 
ton Memorial Infirmary, Louisville, Ky 
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mittee 1s comprised ot representatives 
ot eight of the participating hospitals, 
assistant 


generally the administrator, 


administrator, or purchasing agent. 
They meet monthly to review and ap 
prove all the purchase agreements en 
tered into by the purchasing service 
and generally set policies for the seri 


ice § activities 


21 HOSPITALS USE SERVICE 


Chere are 21 participating hospitals, 
or hospitals that use the services of the 
purchasing service in one degree or 
inother. In addition, there are 21 other 
charitable institutions, such as conval 
escent homes of various religious faiths, 
day nurseries, fresh alr camps and or 
phanages. 

The purchasing service buys from 30 
to 50 per cent of the total volume of 
purchases made by these 42 institutions. 
The 


siderable degree among these institu 


service § volume varies to a con 


tions. One of the largest hospitals in 
Cleveland does 65 per cent or more of 
its purchasing through the council, 
while one of the small maternity hos 
pitals does a slim 5 per cent; one hos 
pital in the 250 to 300 bed class does 
nearly 100 per cent of its routine pur 
chases of operating supplies and equip 
ment through the council purchasing 
service. 

One small hospital administrator is 
a severe critic of the purchasing sery 
ice. This administrator is insistent that 
exact prices be quoted by the service 
buyers before an order is released by 
the hospital. When she was told that 
such a practice was too time-consuming 
and laborious to be handled by tele 
phone, she told me that the service was 
Routinely, 


a help! 


a hindrance, not 


this administrator places orders tor all 


manner of supplies Over the phone on 
an “emergency” basis 

When we analyzed our mutual prob 
lems, 1t came out that the administra 


tor could not afford a full-time pur 
chasing agent who could stay abreast 
ot the price structure ot many supply 
lines, nor was there anyone in the or 
ganization who could assume that tunc 
Further, ofhice was such 


tion. Space 


that maintenance ot any kind of per 


pe tual inventory records was impossible 
[ relate this particular experience to 
illustrate how the inability to organiz¢ 
the working force of this 100 bed hos 
pital influenced its participation in the 
purchasing service. 

The total volume of the council pur 
chasing service is approximately $4 mil 
1943 and 


on. 1953, 
show an increase of slightly more than 


Between Statistics 


1 per cent. Between 1953 and 1954, 


was an cent 


there increase of 13 per 


in volume. This marked increase was 
not due entirely to purchases of capital 
equipment, or to increased commodity 
prices. The records prove it to be an 
increase in participation in the purchas 
ing service by member hospitals and 
mistitutions, 

The cost of participation in the pur- 
chasing service by the hospital members 
of the Cleveland Hospital Council, ac- 
cording to the by-laws of the Welfare 
Federation of Cleveland, is less than 1 
per cent of the member hospital’s an- 
nual expenditures for operating sup- 
plies. | wonder how competent or well 
qualified a purchasing agent or buyer 
that administrator of a 100 bed hospi 
tal could employ for less than 1 per 
cent of the cost of supplies for that 
100 bed hospital? Would that figure 
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pay the salary ol a qualified person 


with a degree in business administra 


tion, trained and experienced to do 


yusiness in a businesslike manner? | 


loubt it. 

Savings of from 25 per cent to 50 
per cent from published list prices are 
enjoyed by member hospitals on items 
too numerous to mention—savings that 
are not available to nonmembers on an 


individual basis. | can think of one 


| 
oOoUd 


example [his one involves a 


with the ot a 


council 


contract manutacturers 
soap. Lhe 
| 


buyer coordinates and accumulates put 


popular surgical 


chases of this soap in quanuities ol 200 
takes 


amount tor one 


yvallons or more The council 


tor the entire 
to one point of distribution, 


isually a member hospital's receiving 
room 

The combination purchase price ol 
this soap today is $5.85 per gallon, with 
full 


ot $1.50, while the 


i net delivery charge, on as many 


1 | 
allons as needed, 


price per gallon on quantities up to 50 


vallons is $/.45 To my knowledge, 


rl hospital 


200 


the storage area Ol no sins 


nember would permit it to buy 


vallons ot this soap at one tume, yet 


| 
hnacr 


this contract any member hospi 


tal can enjoy the 200 gallon price on as 


though, OF course, 


the delivery charge ot $1.50 by the local 


gallon, 


ittic as One 


that amount would offset 


Savings 


Interestingly enough, the administra 
100 bed hospital mentioned 
] 


here was discussing pros and 


tor of the 
cons ol 


the purchasing service and told me that 


she had placed a routine order tor 10 


vallons of that same soap with the area 


salesman the day betore. It happened 


that we were accumulating orders for 


the 200 gallon purchase that same week. 
When I 


irrangement the 


related the cost under our 


administrator was 


critical of the council ofhce for not 


Keeping her posted and she proc eeded 


to call the poor area salesman and can 
Then she reentered it 


el her order! 


with the council ofhce 


CONTRACTS WITH NATIONAL FIRMS 


It has always been difhcult tor the 
individual hospital to obtain worth 
while discounts trom laboratory supply 
houses. However, the purchasing ser 
ice, with its potential annual volume 


in excess of $50,000 worth of miscel 


laneous laboratory supplies, has con 
tracts with several nationally known 
houses under which member hospitals 
receive benefits in excess of 5 per cent 
trom list prices. Recently an additional 
supplier with franchises of all the lead 
ing lines has been knocking eagerly at 
oul door. 


Savings in terms of yield ot edible 


portuon per pound ol meat have been 


made in substantial volume with the 


; 


inception of the purchasing service's 


meat buying program. In 1956, the 


purchasing service instituted the use 


ot the acceptance service of the United 


States Department of Agriculture’s 


standardization and grading branch. 


[he service also holds contracts and 


working agreements with nationally 


known and reputable suppliers in all 


or nearly all areas of the hospital sup 


ply equipment field, with discounts 


otlered which are distributed to mem 


ber hospitals in tull on a monthly o1 


Ni WW 


sources ol supply Are 


quarterly basis and additiona 


encouraged and 
their representatives are received at the 
othces ()ne 


purchasing SeTVICe ques 


tion | have asked many times when 1n 


terviewing a new salesman is: “Can 
the individual hospitals in Cleveland 
obtain this price or service concession 
it they approach you on a direct basis?’ 
The replies are 50-50 
Yes, others No—pbut the point ts 


that even though the individual hos 


about some 


pital may preter to go it alone, the 
ery existence of the purchasing serv 
ice 1s the motivating influence behind 
other concession in the 


It has been proved time 


the price or 
first place. 

and again that group purchasing defi 
nitely has a depressing effect on the 
general price structure in the area in 
which it operates. 

service 1S 
Without 
First, I'd 


Ot course, the purchasing 
always taced with problems. 
them, we wouldn't have jobs. 
like to clear the air by stating a few 
The Cleveland Hospital Council, 
contrary to what many have been told, 
has no “blacklist,” and it has no pets 
Further, the purchasing 


facts 


or tavorites. 
service does not sell or warehouse any 
thing. It adds no mark-up or profit to 
inything it purchases. Discounts and 


price or merchandise concessions are 


passed on to member hospitals, com 
pletely. 

One big problem we have at the 
Cleveland Hospital Council is misun- 
derstanding of the proper relationship 
which should exist between the hospital 
purchasing agent and the purchasing 
service. Unfortunately, the hospital pur 
chasing agent feels that the group buy 
Ing agency Is a threat to his job his 
real purpose in the hospital. He teels 
and unless he does 


he’s there to buy 


sign his name to the order, or refuse 


to buy from a salesman, he’s not doing 


his job He teels that it salesmen pass 


IN THIS SYMPOSIUM, A PURCHASING AGENT, A MANUFACTURER, DEALER 
AND ADMINISTRATORS DISCUSS VARIOUS ASPECTS OF GROUP PURCHASING 


Christian C. Lee 
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him up tor the riper plum at ihe group 
| I & 


buying ofhce, he’s missing something. 


Many purchasing agents believe that 


salesmen are discouraged trom calling 


on them 


Those ot us who have = attended 


schools at night and have learned trom 
know there is a deal 


ndustry yreat 


more to buying than the matter ol 


Yet 


ot conversation in the averaye hospi 


price price 1S the main theme 


tal purchasing agent-salesman conversa 
tion. 

I can state with confidence that there 
are a great many supply items that the 
individual hospital buyer in Cleveland 
than 


] 
the council purchasing service would 


could obtain at lower unit cost 
pay tor an item in the same commodity 
group. But how about quality control? 
And Or 


cal order quantity? 


inventory control? econom} 
These are phrases 
literally unknown in the hospitals in 
Cleveland—and in a great many others 

We at the council purchasing sery 
ice see the hospital purchasing agent 
in a different light. We see him as a 
man who should be alert enough to en 


courage the sale sman to call and present 


We 


see him obtaining samples of two dit 


his samples and his sales story. 


terent makes ot bed sheets, or surgical 


sutures, or microscope slides, or wall 


paint; we see him smart enough to ask 


the same salesman courteously to be 


patient w hile he investigates the claims 


made in his own way. Then we see 


him submitting those samples to the 


council purchasing othce for transmit 


tal to a laboratory where they can _ be 


evaluated scientifically, without preju 


dice, tor contormance to a recognized 


specihcation, 
What 


cases, is something quite different. For 


actually happens, in many 
all the hospital purchasing agent knows, 


the 


have been told across town three weeks 


same story he’s listening to may 


service and 


Yet 


sure, so he either tells the salesman that 


the item tried in 


Ayo, 


found to be superior. he’s not 


the hospital council purchasing service 


the item, or he 


hasn't 


simply says, “No thanks, I can't use 


“approved’ 


it, thereby actually missing something 
yood. 

Surprisingly enough, the best friends 
the Cleveland Hospital Council's pur- 


chasing service has are its vendors. I 
week 


representatives 


Is a when at least two sales 


rare 


don't quote the name 


ot a hospital purchasing ivent who 


threw me out of his ofhce because 


the salesman retused to sell an item 


contract 
the 


tor which the council held a 


ind which could not be sold at 


contract price unless the order emanated 


trom the council buyer. 


Ot course, hospital buyers can have 


materials checked tor quality but how 


many actually do? How many use a 


recognized and practh i specihicauion to 


j 


start with? There are good independ 


ent testing laboratories in Cleveland 


but tests are expensive, 


ind elsewhere, 
and not many testing laboratories have 
complete enough equipment to lI 
! 


Why 


for testing service 


vive a 


the answers. should a hospital 


pay that is available 
to them at a There is a 


lower cost? 


group purchasing agency with which 
the Cleveland council is athliated which 
1S glad to receive samples lor quality 
evaluation by independent laboratories 

| am happy to say that some, if not 
many, member hospitals are taking uy 
the | 


practice ol submitting samples 





“If the Theory of 


HE question of group purchasing 
We 
believe this constant controversy is in 


dicative of the fact that there are flaws 


seems always to be with us. 


In cooperative purchasing that require 
a reappraisal of the system. Coopera 
tives have been in existence for many 
years, with varying degrees of success 
Che hospital held was introduced to 
this idea about 35 years apo. The mem 
bership of the original organization has 
not changed appreciably in the inter 
vening years. This would seem to in 
dicate that it has not gained in stature 
or appeal since that time. It is also 
true that the second oldest group has 
had a comparable record of growth, or 
lack of it. 

The theory of cooperative purchas 
ing is a sound one, yet in practice it 
has not had what could be described 
as an outstanding success. Why, then, 
if the theory is a good one, have not 
these groups prospered and grown to 
a greater degree? 

Mr. Crowley is manager, Midwestern 
Hospital Division, Johnson and Johnson, 
Chicago 
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Group Purchasing Is 


Probably the greatest reason so many 
hospitals remain apart from coopera- 
tive purchasing groups is that cooper- 
ative buying, by its very nature, pre- 
cludes the possibility of freedom of 
choice. \dministrators, purchasing 
agents and other department heads be 
they alone know what is 


lieve that 


good for their hospitals. They believe, 
and we think rightly so, that they can 
purchase equipment and supplies tor 


the hospital that best fit its needs. 


AFRAID OF SUBSTITUTIONS 

It is difficult for them to understand 
how someone totally unfamiliar with 
the physical make-up and the technics 
and procedures of the hospital can pre 
They also 


scribe what is best for it. 


fear the loss of service afforded by 
manufacturers’ representatives and sur 
gical dealer salesmen. They are appre 
hensive about substitutions. They are 
of the opinion that products delivered 
to them by a cooperative purchasing 
group are inferior. They feel that their 
standard of patient care will be lowered 


by lack of service and unsuitable prod 


Sound, Why Haven't 


ucts. In many, many instances these 


tears have been substantiated. 
In our various educational programs 
come to the realization that 


we have 


no two hospitals are alike, and there 


tore we have had to approach each 
hospital with no preconceived ideas on 
what we were going to accomplish 
Hospitals differ physically and psycho 
logically. Many buying groups tail to 


take This 1s 


a constant the 


this into consideration. 


source Of irritation to 


personnel ot the member institutions, 
particularly when the headquarters ol 
the group 1s 500 miles removed. Ar 
bitrary decisions and restraints of tree 
choice, however well meaning, are in 
herently wrong and have a deleterious 
effect on the morale of hospital per 
sonnel, 
\ tew 
local have been successful in introduc 


look” with regard to 


groups whose operation 1s 


ing the “new 
business practices, particularly in the 
less advanced institutions, and have 
allowed the hospitals a certain treedom 
of choice and maintained high stand 
They not ex 


ards of quality. have 
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taken trom shipments of goods pur 
We 


purchasing 


hased by the council tor testing. 


see the member hospital 
gent as a quality control officer who is 
nterested in obtaining the biggest dol 
can get for a dollar, 


irs worth he 


the most 
We sec 


him smart enough to report the many 
the 


based on performance and 


sclentihe evaluation possible 


that he sees and learns on 


ine the hospital that we 


to others and eventually 


pass on 
return to him tor his hospital’s benefit 


He sees us as a “big black ogre 


lowntown who ts trving to outdo him 


nm matters of price, who would make 


ippear that he 1s insignificant. 


Another problem the council pur- 
chasing service must constantly deal 
with is the matter of revealing prices. 


Tt ouncil as a matter of routine cir 


iriZes the contents of its purchase 
reements, having learned by bitter 


experience that member hospitals can 


: ; 
not be depended 


So-called 


on to maintain silence 


dis 


“confidential” 
| 


n prices 


ounts, supposedly known only by the 


ndor and the council buver. 


telephoned into the council othces 


by outsiders scarcely 24 hours after they 
were made. 

\ well known supplier recently told 
me how the purchasing agent in a 
member hospital became abusive when 
the supplier refused to reveal the dis 
the purchasing 


Another 


count available to 


agent through the council. 


told me an assistant administrator raked 
him over the coals because his company 
was underselling a local surgical supply 


dealer by selling the council on a 


direct basis. 


There are some dietitians who scoff 


it the use of meat specifications and 


proudly show their administrators the 


prices for which they can buy ham 


burger or lamb chops compared to the 
the the 
One dietitian 


higher price council pays for 


same items. young 


blandly she could identify the 


told me 
grade, age and condition of the portion 
ready cube steaks she was buying on 
her own! This same dietitian has meat 


delivered five days each week There 
is a price difference between meat that 
is slaughtered, graded and_ processed. 
cut, trimmed and packaged under the 


scrutiny of a qualified veterinarian and 


a meat grader, and meat which 1s proc 
essed in a place where dried blood 1s 
caked on the cutting table, mouldy 
grime encases the storage racks, and the 
meat cutter wipes the sweat from his 
as the blue flies swarm around 
beats 


brow 


his work and the sun down 
through a plate glass window in front 
of him. I know such a place which 
sells meat to that dietitian at a price 
> cents per pound under the price the 
council pays for meat prepared in 
proper surroundings. 

These are common examples of the 
face daily. Our 


price problems we 


friends the salesmen face them, too. 
The one who has a good and faithfully 
tested product at the right price gets 
pretty discouraged at times by his com 
petitor who peddles a “turkey” at a 
lower price, or who wheedles the price 
ot an item out of a gullible and un 
witting hospital buyer and then offers 
just enough off the other price to get 
the business that the good salesman 
worked hard to get. 

At one time I thought, like many 
others, that the only merchandise avail- 


able through a group buying office was 





These Groups Grown 


ided the manutacture or the more 


who can be of ser 


They 


membe rs 


responsible dealer 


to the hospital have recom 


their that they 


themselves of programs 


uimed at 


rended to 
ivall offered 
reducing 


They 


hos 


manufacturers 


the “cost-in-use” to the hospital 


illow, and trequently encourage, 


pitals to purchase products (if they 


offer something of benefit) not avail 


thle to the group itself 


This type of operation seems to get 


etter cooperation from its members, 


ind there is far less friction among 


the persons involved, than in other 
groups. 

Contrast this kind of experience with 
the group that ts dictatorial in its opera 
that eliminates free 


tion, completely 


choice, alienates representatives who in 
the past may have been responsible for 
introducing many economies and efh 
cient procedures to the hospital, and 
more often than not supplies interior 
inflated the 


process of doing all this it also re 


products at an cost. In 


duces the purchasing agent’s role to that 


of an inventory clerk. Surely all this 
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to a Greater Degree?”’ 


ids up toa high price to pay for mem 
1 rship. 

The greatest loss to a hospital, how- 
ever, as a member of such a group, is 
the alienation of responsible representa- 
tives who have been such a great source 
of assistance and information. Surely 
no one knows more about his product 
ind its use than the representative. His 
value to the institution is immeasurable, 
but once excluded from participation in 
group purchases, he must, of necessity, 
turn to other areas of opportunity. We 
The 


Ww ith re 


cannot indict him for this action. 
resultant loss of information 
gard to new products, procedures and 
technics will never be compensated by 
1 so-called lower price. 

\dmitting that some commodities are 
supplied at what might be described 
as a savings, even though an inferior 
product is offered, we have indications 
that in the over-all picture the ultimate 
cost of supplies to a given hospital in 
a group is the same as or greater than 
the cost would be it the hospital were 
to purchase directly. Purchasing agents 


of many hospitals continually reaffirm 


THOMAS A. CROWLEY 


the fact that they may purchase a spe 
ific item for less than it is being sup 
plied for by a joint purchasing group. 
It should be noted that group initiation 
fees and annual dues must be added to 
the ultimate cost of the goods. 

In afhliating with a cooperative pur- 
chasing council or group we relegate 
the purchasing agent to the role of 
clerk. an injustice 
to the hospital as well as to the man. 
Many 
responsible for the introduction of in 


This may well be 


purchasing agents have been 


numerable cost and time saving ideas. 
It is extremely doubtful that a remote 
operation could replace the personal 
touch of an efficient, well informed 
purchasing director. 

We believe in the practice of cooper 
ation among hospitals. In many areas 
and activities, the benefits accrued have 
been substantial and mutually bene 
ficial, but we would like to express a 
word of caution concerning the practice 
ot cooperative buying. We cannot over 
look the defunct buying groups and 
lack of growth on the part of many 


as 


others. + 
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the off-brand, the second, rejects and so 
forth that the better suppliers wouldn't 


handle. The list of vendors to the 


Cleveland hospital purchasing service 


substantially refutes that philosophy 


Like many others, I believed also that 


| would sacrifice service, good will 


nd sources of information if I tied 
up with a group purchasing agency 


In Cleveland, however, the most repu 
ready at 


ind th 


table salesmen are always 


hand to both the council office 


nember hospitals. 


Another 
gauge by 


administrator 


problem we face is the 


which the average hospital 


judges the effectiveness 


ol the prouy purchasing agency In 


Cleveland we tind the administrator 
who tells his purchasing agent to in 
estigate the benefits of the council 
literally 


When 


has dropped of 


purchasing service and then 
back 


we find the 


turns his on the matter 


volume 
; ] ] 
rom a particular hospital and we ques 


tion the buyer, his main argument 1s 


1 | 
that he is able to purchase like or simt 


ir merchandise at the same or a lower 


init price than we at the council can 


lo. Further questioning and investi 


! 
m of this argum 


revealed that we at the council and 


the hospital buyer are dealing in differ 
ent terms: The hospital buyer thinks 


strictly in terms of a lower unit price; 


we at the council are trained to think 
in terms of quality merchandise to meet 
a recognized specification which is de 
livered to the right place at the right 


time at a price that 1S right to both 


| 


the vendor and the hospital. 


Yet it is plain to us that the average 


dministrator is not sufhciently in 


terested or versed in the real objectives 


ind purposes ot the group purchasing 


othce to make a falr analysis ol the 


proper relationship between his pur 


chasing agent and ourselves. Surpris 
& & 


ingly, most olf the tactual Information 


g 
which we at the council office obtain 


on this business of price and the dis 


1 
torted philosophy of some member 


hospital buyers toward it 


comes trom 
our good friends the salesmen! 

The lack of purchase planning and 
inventory control in some hospitals is 
another big problem at the Cleveland 
Hospital Council. An analysis of the 


ouncil buyer's work day recently 


each buyer 


half 


showed that spent an a\ 


of two and one hours daily 


taking “emergency” orders over the 


telephone Further analysis showed 


that an average of one and one-hal! 


hours was spent each day by each 


buyer relaying the same “emergency 
orders to a vendor 


How can buying, in the sense that 
the real buyer interprets the word, be 
done with any degree of efhciency o1 


This 


is order-placing, pure and simple! Our 


accuracy under such practices? 


drug buyer routinely takes telephon 


orders, which are later confirmed tor 


‘rush” orders for hundreds of com 


monly used items tor the same hospital 
the same week: it ts also common tor 
one hospital to request immediate ce 
items of textiles 


davs 


livery ot three or tour 


on as many different within the 
same week 

their hands in 
isked to con 


most 


Dietitians threw up 


horror 


when they were 
sider meat deliveries twice, or at 
times weekly, instead of six days 


The 


| 
storage space, Dut 


three 
AG h week. 


| 
icK OT 


main argument Was 


they forgot 
how many kitchens we of the purchas 
my service were acquainted — with 


Many ot the 


been renovated in recent vears, 


kitchens have 


ind the 


hospital 





“Anything a Cooperative Group Can Do, 


well 


HOSPITAL with a 


4 ized purchasing program can do 


organ- 


a better job of purchasing than can be 
done with a cooperative plan. | use the 


term purchasing program rather than 


department because it 1s 


urchasing 


more inclusive and refers to many 


things besides actual buying—such as 


the conservation and proper requisition 


' ' 
ing Of supplies Dy using units, 


proper 


inventory control, ind other onsidera 
tions having to do with procurement 
ind use ol materials 
Purchasing program also refers to the 
areas such as 
foods and drugs. At 


orial I losp tal, W auke 


purchased by the 


policies used in special 
the buying of 
Waukesha Me 
sha, Wis., drugs are 
pharmacists, and food by the dietitian. 

, 


In these cases purchase orders are used 


by the same secretary who issues all 


other orders, but the requests do not 
have to have the approval of the pur 

" 
I 


chasing agent or idministrator in a 


Cases 
Mr. Jones is administrator, Waukesha 


Memorial Hospital, Waukesha, Wis 
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In analyzing a purchasing program, 
the first thing we need to know is how 
much money we spend and where we 
\t Waukesha Memorial Hos 


vital we spent just over $1,000,000 tor 


spend it. 


ill purposes last year 


Seventy-five per 
ent of this was for payroll, insurance, 
work and 


That 


over $257,000 which was spent in areas 


itilities, construction mayor 


capital equipment leaves just 


n which the purchasing } olicy can and 
does have a great deal ot 

The $257,000 was spent as follows: 

Paint, $1600 (0.607) 

General housekeeping supplies, $5800 
(2.2%) 

General maintenance supplies, $5900 
(2.2%) 

Stationery and office supplies, $6309 
(2.5%) 

Dictary supplies, $8500 (3.307) 

Bedding and linen, $8500 (3.3) 

Fuel, $9500 (3.6%) 

Miscellaneous items, $13,500 (5.2%) 

Minor capital equipment, $14,600 
(5.6¢ co) 

Staple foods, $20,000 (7.7°7) 


influence 


the Hospital Witha 


Drugs and pharmaceuticals, $42,600 
(16.567) 

Perishable foods, $59,500 (23.167) 

General professional supplies, $60,000 
(27.3%) 

How much of $257,000 
spent for items that might conceivably 
have been purchased through a co- 
operative buying organization? | am 
deal of this 


this was 


that a money 


could not have been spent through such 


sure great 
1 setup, but let us assume tor the sake 
of argument that all of it might have 
heen available through such a plan. 
The basic question Could 
Waukesha Memorial have 


done as good or better a 1ob ot buying 


th nm 1s: 
Hospital 


for a sum less than $257,000 if all this 
money had been spent through a co 
operative purchasing organization? | 
do not think so. Let us examine some 


ot the items mentioned and see what 
we have been able to do to eflect econ 
omies through our own organization 

The first example is dramatic. Two 
years ago, our purchasing agent felt 
sum tor 


we were paying an excessive 
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vorst offenders in the frequent delivery 
weyory were those with lots of space 
Vhe isn't lack of 


| ; 
iCK Ol 


imswer storage, Its 


internal control. Food vendors 
have told us that they must add a mini 


mum ol cents per pound to our 


weekly meat bids in order to cover the 


cost of delivery six days a week. 


There is also a lack of interest in 


of specifications, and in routine 


the LIS 
ontrormance checks igainst such speci 


heations. Brand names are the chiet 


guide among our member hospitals. A 


irge proportion of the orders handled 


by our ofthce tell us litthe more than 


Send us some!” Recently, we have 


ucceeded 1n arousing enough interest 


in the use ot tederal specifications to 


procure i number ot samples Irom 


hipments ot textiles and thermometers 


tor conformance tests. However, it 1s 


discouraging that the eflort was not 


begun at the hospital by the hospital 


uuiver who was interested enough in 


the quality ol the merchandise he was 


recely yr i request that testing he 
lone 


Uhe 


hospit i] administrator and purchas 


burden of criticism must fall on 


and again because of misin 


lerpretation. Some admunistrators re 
fuse to become more than mildly in 
terested in the cost of supplies because 
they only represent 30 per cent or so 
ot the total expense dollar. What such 
an administrator 1s saying 1s that a sav 
ings of trom to 10 per cent of his 
annual department expenses isn’t worth 
worrying about! I wonder how many 
of his industrial contemporaries, the 
presidents of large and small businesses, 
answer him? To them, 


would pur 


chasing 1s profit. Good purchasing can 
contribute to lowered costs of hospital 
care 

The problems ot the Cleveland Hos 
pital Council Purchasing Service are 
common to all group purchasing or 
ganizations and, contrary to popular 
belief, most of them can be laid at the 
The 
group purchasing among the salesmen 
that 


teet of the hospitals. friends of 


far outnumber its enemies in 
group. That is our experience in Cleve 
land. 

No hospital, whether it has 50 beds 
or 500, can afford to be without some 
properly trained and qualified person 
to coordinate its purchases. Someone 
must chec k the 


rate of use of the many 


supply items used. Someone should 
see that specifications are used that are 
broad enough to permit fair competi 
tion, yet tight enough to protect the 
hospital. Someone should be responsi 
ble for accumulating the needs of the 
various items within each department 
scheduled. 
Someone checks 
of the performance of the many supply 
that de 


inspec 


so that deliveries can be 


should conduct spot 


Someone should see 

checked, and that 
tions tor quality are conducted. Some 
the 


items. 
liveries are 
one should determine economi 
order quantity and the cost of carrying 
an item in inventory. 

That someone, call him buyer, pur- 
chasing agent, vice president or assist 
ant administrator, is the one who does 
the purchasing and who actually spends 
All those functions should 

the actual purchase is 
carried out in the 


the money. 
come before 
made and must be 
hospital. 
These are the functions that the 
group purchasing office cannot do; it 
can only furnish information and assist 
ance to augment those functions. They 
are not being done by the hospital pur 


a 


chasing agents m many cities — 





Good Purchasing Program Can Do Better’’ 


\tter discussing the matter with 


our chiet engineer, he invited repre 


three national manufac 


] 


entatives oft 


ind two local manufacturers to 


turers 


submit recommendations and quota 


tions on Our paint needs. The prices per 
gallon quoted varied from 45 per cent 


under the price we were paying to 10) 


per cent over it. We then purchased 


samples of all five products from in 


dependent sources and submitted the 
samples to an independent testing lab 
The results opened our eyes. 


national 


oratory 


Two samples (one and one 


local) were rated unsatisfactory. Two 


amples (both national) were rated 


good and one sample (local) was rated 
superior. The testing laboratory indi 


cated that mn Its opinion the sample 


rated superior was the one to buy it 
the price was not too much higher than 
the two good samples. Actually the 
price for this local product was 40 per 
cent less than we were paving for the 


h id 


one ot the samples rated good! 


which was 


We 


tests, 


paint Wwe been using, 


spent about $200 for paint and 
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but our have been 


$1000 a 


Savings approxi 


mately year, or 3'4 cents per 


patient day, ever since. 

An item which amounts to a much 
larger proportion of our operating bud 
get is fuel. Each year we request the 
major suppliers to bid on our fuel 
needs. We provide them with written 
specifications and ask them to quote a 
hgure to be added to the Wall Street 
Journal price as of the delivery date. 
We have never had any difficulty get 
ting bids, and at no time has there 
been any evidence of collusion among 
the dealers. Periodically throughout the 
year, we submit samples to a testing 
laboratory to be sure that the supplier 
is meeting our specifications. 

It is our feeling that we could do no 
better if all the hospitals in this area 
using the same fuel that we do were 
to ask the suppliers to bid on our needs 
as a group. 

What about general professional sup- 
plies? At Waukesha Memorial Hos 
pital we are handicapped when it 


comes to purchasing these because of 


ROBERT M. JONES 


inadequate storage facilities. However, 
by keeping accurate usage records we 
have been able to place contract orders 
for some items, and in other cases we 
have been able to place orders for a 
three to six months’ supply but have 
that 
shipped to us every 30 days. As a re 


requested specific amounts be 
sult, we are able to take advantage of 
quantity purchase prices. This of course 
requires vigilance on the part of our 
purchasing agent to keep abreast of 
census changes and other factors affect 
ing the usage rate, but we feel it is 
well worth the effort in dollar savings 
to the hospital. 

Another major area that needs a 
great deal of consideration is service. 
I question whether individual suppliers 
could give each hospital the service 
they now give if the cooperating pur 
chasing groups were to ask for lower 
prices in consideration of the fact that 
they are, presumably, assuming some 
of the functions now provided by the 
Could the 
supplier afford to send a salesman to 


manufacturer or supplier. 


&9 








our hospital weekly, bi-weekly, or 
monthly, as the case may be, if he were 
selling to us through a group? We wel 
ome the visits of these salesmen, as 
they keep us abreast of the newest de 
velopments in the supply field. 

How about answering the “hurry 


up” requests which we all occasionally 








have to submit to our suppliers? Would 
they be in a position to rush shipments 
to us, or rush repairmen or spare parts 
to us when needed, if their margin of 
What about the 
Visit at 


profit were reduced? 


exhibits that we are able to 


conventions? Would the suppliers con 
were not 


tinue to have these if they 


“Group Purchasing Sacrifices 


Service on the Altar of Price” 


FRANK M. RHATIGAN 


HE surgical supply distributor is 
opposed to cooperative buying be- 
cause he believes it completely removes 
service from the purchasing picture. 
The most important thing that he has 
to sell is his services. Some of these. 
to mention only a few, are repair and 
maintenance of equipment, demonstra 
tion of new equipment and appliances 
the technical knowledge of how to get 
the most out of new equipment, lend 
ing equipment to the hospital while its 
own is being repaired and serviced, the 
financing of new equipment as well as 
the hospital account tor several months 
it a time, and emergency service. 
Cooperative buying has been tried 
thousands of times in many fields, and, 
according to the records, it has failed 


in most cases. It is successful in piti 
fully few instances. 
To determine the reasons for the 


success or failure of cooperative buy 
ing organizations we have to know all 
the details about the particular field in 
which cooperative buying is practiced. 
From my limited knowledge of coopera 
tive buying, and there are many experts 
on the subject. | believe it is generally 
predicated on an extra discount in re 
turn for a larger volume of business 
coming from one particular group. 

Admittedly, such an arrangement 

effect a 


But 


sometimes temporary 


could 


monetary saving. to evaluate the 
actual saving, if in the end there really 
Is any, several factors have to be taken 
into consideration. I would like to point 
out some facts that must be weighed 
on the other side of the scale. 

There are, of course, as in every 
controversial subject, some good things 


to be said about cooperative buying. 


Mr. Rhatigan is executive secretary, Am 
erican Surgical Trade Association, Chicago 
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These can be summed up in a general 
statement: It is supposed to save money 
Let us analyze this and see whether or 
not it really does 

When effective at all, group buying 
does its best job with commodities that 
enjoy wide distribution through other 
industrial channels. I have in mind food 
products, stationery, fuel, electric light 
bulbs—none of which requires any par- 
ticular servicing on the part of a manu- 
facturer or supplier. 

The oldest and largest cooperative 
buying group is the Hospital Bureau 
. in New 


It has been in existence for 47 


of Standards and Supplies, Inc 
York. 
years. Certainly it has a wealth of ex 
perience in this field. The director of 
this bureau spoke at the semiannual 
American Surgical 
1953. 


meeting of the 
Trade Association in December 
He stated that there are definite savings 
to be made in cooperative buying of 
such supplies as fuel. food, cleaning 
powders, detergents and some other 
supplies. He also said that the bureau 
had tried in the past to buy medical 
supplies for its members, and that it 
proved to be too costly. 

The Philan 
thropies in New York operates 116 in 


stitutions, including some 15 large hos 


Federation of Jewish 


pitals. Its experience has been the same. 
It buys for its hospitals such items as 
food, fuel, textiles and detergents, but 
eac h hospital buys its own medical and 
hospital supplies. 

It should be kept in mind, too, that 
when you buy through a cooperative 
group you have to purchase the product 
it can buy advantageously, which in 
many instances is not the brand of the 
leaders in the field. 
operative buying group, you must be 
154) 


If you join a co 


(Continued on Page 





selling directly to individual hospitals? 

Assuming that a hospital were able 
to buy everything through a central 
group, I suppose it could realize some 
saving by eliminating its own purchas- 
ing department. However, | doubt that 
any hospital could possibly buy every 
thing through a central group. As we 
all know, we sometimes have enough 
difficulty getting our own staff doctors 
to standardize on items, without trying 
to get all the doctors on all hospital 
staffs in an area to agree! 

I had some experience im a hospital 
where a great many ot our doctors were 
also on the staff of another large hos 
pital in the city. Yet the two staffs 
could not agree on the same sutures or 
the same surgical gloves! 

Is cooperative purchasing the an 
swer? I think perhaps the hospital field 
is a whole has already answered this 
question. I hoped we would be able to 
yet some specific hiyures to compare the 
growth of a cooperative purchasing 
yroup W ith that of one of our major 
hospital suppliers over the last 10 to 20 
we don't have 


vears. Unfortunately, 


any such specific figures. However, 
from my observations and conversations 
with other hospital people | do not feel 
that 


shown any great growth, particularly 


these cooperative groups have 
when compared with the significant 
growth many of our suppliers have en 
joyed during the last 20 years. It seems 
to me that is the answer to the ques 
tion. If cooperative purchasing were the 
would it not have 


answer, pro 


real 
gressed much more rapidly than it has? 

An individual hospital with a well 
organized purchasing procedure can do 
an effective job of buying to meet the 
needs of the hospital at the lowest pos- 
sible cost. I will agree that in some 
areas cooperative purchasing may re 
duce the price the hospital pays to 
some extent, but I feel that the hospi 
tals will also suffer from the results of 
lack of service from the suppliers or 
manufacturers when this happens. | do 
not see how the supplier who has to 
drop-ship to all the individual hospitals, 
send individual bills to the hospitals, 
and have a salesman call on all the hos 
pitals can feel that a group purchasing 
organization will enable him to lower 
his price to the hospitals. If the sup 
plier drops these services to lower his 
prices, then someone else will have to 
pick them up. If the group purchasing 
agency does it, then we will have to 
pay the group to cover those services. 
Group purchasing is not the answer to 


a 


our problem. + 
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“Group Purchasing 


Cc. T. LOFTUS 


sh 1k idea of hospitals cooperating in 
i group purchasing effort in order 
lo procure merchandise at lower prices 
than they could get buying separately, 
Lor decades has been an appealing con 
cept to many hospital administrators 
ind their boards of trustees. Many ef 
torts have been made by many differ 
ent groups in all parts of the country 
to realize advantages Irom group pur 
hasing. Different efforts have met with 
arying degrees ot success, and some 
have tailed. Many factors involved in 
the operation of a group purchasing 
effort have a bearing on its success or 
failure 


The still 


hospitals banded together at the present 


fact that there are many 


time purchasing as groups is an in 


lication that the idea of group pur 


chasing is still popular with many hos 
The 


how effective group purchasing is in 


pital administrators. question of 


reducing the cost of items purchased 


to the individual hospitals Is a hard 


one to answer, because it has been dif 


heult and, In some instances, IM pos 


sible, to get comparative data on what 
the hospital is paying through a group 


purchasing project and what it would 


have to pay if bids were obtained on 


the open market for the same goods. 


My own experience has been with 


the group ol hospitals in Michigan 


called the Southwestern Michigan Hos 


] 


pital has had a 


1950. 


Council, which pur 


chasing project since Starting 


from scratch, our group of hospitals has 
learned quite a bit about the advan 
tages and disadvantages ot a hospital 
sponsored and operated purchasing 
project. One thing we have learned is 
that it is no panacea or easy answer 
to all the hospital’s purchasing prob 
We that, 


to opinions that have been expressed 


lems also know contrary 
in other quarters, group purchasing 
does not provide the solution to all the 
hospital’s financial problems. We have 
found out, however, that there are 
real advantages to such an effort, and 
the advantages are significant enough 


to warrant the existence of a purchasing 


Hos 


Mr. Loftus is administrator, Mercy 
pital, Benton Harbor, Mich 
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Is Most Effective With Smaller Hospitals” 


project, at least as tar as the South 
western Michigan Hospital Council 1s 
concerned, 

In 1950 a philanthropic foundation 


offered to sponsor a purchasing project 


it the council would carry it out. The 


idea of the was to find out 


whether or not such a group hospital 


project 


purchasing program would be feasible 
for a group of small hospitals. The 


Purchasing Questions and Answers 


Following presentation of the symposium on purchasing, Everett 
W. Jones, technical adviser to The Modern Hospital, acted as mod- 
erator for a discussion, excerpts from which are presented here. 
Questions were submitted in writing by members of the audience 


and read by Mr. Jones. 


MR. JONES: What is the over- 
head cost per dollar of purchases in 
the group purchasing service in 
Cleveland? 

MR. LEE: 


cent of any hospital member’s ex 


For less than 1 per 


pense for protessional and dietary 
and housekeeping supplies, it can 
avail itself of the complete purchas 
ing service. 

MR. JONES: 
good, well organized purchasing de- 
partment in a hospital costs in over- 
head? 

PURCHASING 


purchasing costs are 78 


I wonder what a 


100 ot | 


per cent for the entire state ot Mich 


Our 


igan for $40 million worth of pur 
chases. 

MR. ROOT!: The purchasing 
agents do not have to be afraid 
that 


eclipsed, or that they are going to 


their jobs are going tobe 
be relegated to the status of clerks. 


There is not any possibility that 
hospitals are going to buy everything 
through cooperative buying. It can 
not be done. 

Second, I am certain that manu 
facturers and distributors will ad 
mit that occasionally, regardless of 
the best job they can do, deliveries 
are slow. They are no slower by 
and through us than they are any 


other place. 


T. Root is administrator, 
Hospital of Battle Creek, 


"Vernon 
Community 
Mich. 


Chird, there is no requirement in 
the Southwestern Michigan Hospi 
tal Council purchasing program to 
buy anything that you do not want. 
If you want a certain product, and 
the council cannot provide it, you 
buy elsewhere, but if they can supply 
it, you can buy it from the council. 

Fourth, the Southwestern Michi 
gan Hospital purchasing program 
does have an experienced hospital 
He 1s 


well versed in service to hospitals. 


man calling on hospitals. 


ind I think our group would defi 
nitely agree that he is doing a good 
job. 

I want to say right now there is 
not as yet one hospital that has 
joined the Southwestern Michigan 
Hospital Council program that has 
withdrawn. That ought to be worth 
something. 

MR. JONES: What percentage of 
your purchasing is done through the 
Southwestern Michigan Hospital 
Council for your own hospital? 

MR. LOFTUS: Of 
that we can purchase that way, I 


those items 
would say approximately 8 to 10 
per cent. 

MR. JONES: How can we ex- 
plain situations such as in dressing 
supplies, where prices are the same 
by all companies? 

MR. LEE: I know of a hospital 
group buying organization in this 

(Continued on Page 158) 














Sponsor agreed to provide the initial 


hnancing tor an office and an executive 


secretary and support the project for 
hve years, with the understanding that 
financial support would be gradually 
vithdrawn over that period ot time 
\t the end of five years it was expected 
that the would be ter 


either project 


minated or that it would be successtul 
and able to operate independently ot 
outside financial aid. 

In 1955 the outside sponsor did with 
draw its financial support, and_ since 
that time the hospitals have been op 
erating the purchasing project without 


outside financial help. 


HOSPITALS DECIDE ON VALUE 

\t the present time the council has 
purchasing members not only in south 
western Michigan but throughout 
Michigan and in parts of Indiana and 
Ohio. 
member hospitals. Whether or not we 


There are now 62 purchasing 


offer savings to individual hospitals 
that purchase through our council 1s 
up to the hospitals themselves to de 
what we have to 


cide, by comparing 


offer with what they can obtain on 
the open market. It is significant that 
the number of hospitals joining this 
purchasing effort is growing, and the 
volume of business done by the pur 
chasing project of the council is increas 
ing each month. It seems reasonable to 
assume, that the 
hospitals have looked and compared 


would like to do 


therefore, member 
and found that they 
1 certain amount of their purchasing, 
at least, through the Southwestern 
Michigan Hospital Council. 

Why is this effort successful? Why 
is there a need for a group purchasing 
program? One of the answers is that 
hospitals and hospital buyers realize 
that many hospital suppliers and deal 
ers—not all, but a number of them 
have abdicated the position the hospi 
tal supplier traditionally held of pro 
viding service as well as merchandise. 
The tendency in recent years has been 
for suppliers, in many instances, to send 
untrained men into the field to call on 
hospitals; unfortunately, some of these 
men know little or nothing about the 
products they are selling and how they 
are used. 

There has also been a tendency for 
hospital suppliers to keep limited stocks 
of some items that hospitals use and 
to drop ship or have them shipped di- 
rectly from the manufacturer to the 
hospital. When this 
it is apparent that the dealer is not 


Situation exists, 


performing an essential part of a deal 
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er’s tunction that is, service and 
theretore it appears to the hospital that 
the dealer is not entitled to a commis 
sion on handling merchandise ordered 
hy the hospital. In other words, if the 
hospital knows what it wants, it can 
order from the manufacturer just as 
casily as the dealer can. 

This state of affairs is not entirely 
the dealer’s fault. Through the years, 
many new items have come on the 
market in the hospital field in’ such 
complexity that it is almost impossible 
for any but the largest dealers to stock 
the many thousands of items used by 
hospitals today. Another tendency—for 
manufacturers to sell on a direct basis 

became apparent some years ago. 
Stull another factor is that many items 
of equipment and supply require little 
or no service, and most hospitals are 
able to service their own equipment 
without the help ot a dealer’s salesman 
or service man. These factors, of course, 
case; there are 


don't apply in every 


many competent and efhcient sales 
men who perform a real service to hos 
pitals. But it is apparent everywhere 
that many of the “old pros” who called 
on hospitals have retired, or moved into 
executive offices in their companies, or 
have organized companies of their own. 

Measu.ing the effectiveness or eth 
ciency of a group purchasing plan is 
one of the big questions. Probably 
group purchasing is less effective in the 
larger hospitals than in the smaller hos 
pitals. Our particular purchasing effort 
is geared to and maintained for the 
smaller hospitals. Most of the hospitals 
in our group have fewer than 100 beds; 
200. beds. 


only a tew have more than 


HARD TO GET COOPERATION 
We have 
manufacturers to cooperate with a co 


also found that getting 
operative purchasing project is extreme 
ly difficult. Many manufacturers pro 
tect their dealers and their franchises 
and refuse to sell to a cooperative pur 
chasing group. However, we have been 
able to make arrangements with some 
manufacturers to sell to us direct, and it 
is in this area that we can offer the 
best price advantages to our member 
hospitals. For the smaller hospitals that 
are unable to buy in large quantities, 
our group purchasing effort offers the 
best quantity prices, even on the small 
est orders. 

None of our hospitals is required to 
buy anything or required to buy any 
certain amount. They can buy as little 
as they please. However, the council of 


fers a complete line of dressings, syr 





inves, sutures, furniture, surgical soap 
ind linen—anything that the hospital 
We expect our 
shop the market and get bids from their 


needs. hospitals to 
dealers; we do not expect that we will 
yet ill the business. We found out long 


igo that we cannot expect hospitals to 


buy trom us out of loyalty alone; we 
must be competitive and render serv 
ice. For this reason, we have a repre 


sentative calling on member hospitals, 
execulive secretary 


We know that we 


and we have an 


with a home office 
can sell certain items to hospitals at 
less than the price at which they can 
purchase them on the open market, 
but we also realize that there are some 
items that we can not get any cheaper 
for our hospitals than they can pur 


chase them elsew here. 


IT’S NOT THE FINAL ANSWER 

I want to emphasize the fact that we 
are not taking the position that group 
purchasing is an answer to all the hos- 
pital’s financial and purchasing prob- 
We want to make it perfectly 
know 


man and a good dealer can perform real 


lems. 


clear, too, that we a good sales 


services tor the hospital But we also 
want to repeat that in many instances 
the re are dealers and salesmen who are 
not able to perform the service that 
the smaller hospitals, especially, need 
It is in this area that the hospital begins 
to turn toward a purchasing effort that 
will enable it to buy its goods more 
idvantageously. 

It is also apparent that whether we 
like it or not, there are some personal- 
ity factors involved in hospital purchas- 
ing, as in any purchasing. In our daily 
like to trade at a 


certain store, regardless of whether the 


lives, some of us 


merchandise costs a few cents more 


than it does at a store across the street. 
We continue to purchase at the store 
where we enjoy trading. This is also 
true, I think often, in hospital buying. 
I don’t think that there is anything 
particularly wrong with this practice, 
as long as it does not work to the det 
riment of the hospital. 

Finally, one factor has become ap 
parent in our area: The hospitals which 
are not members of the purchasing 
council are being offered lower prices 
in the council area than are offered by 
the same companies tor the same mer 
chandise in other parts of the Midwest. 
In other words, the mere presence ot 
the purchasing project in the area has 
the effect of making some of the sup 


“sharpen their pencils just a 
~ 
pos 


pliers 
little finer.” 






The MODERN HOSPITAL 








Nursing Has Become an Obstacle Race 


JANET M. GEISTER, R.N. 


O QUESTION in the realm of 


patient Care today needs more 


thorough exploration and thoughtful 


deliberation than that of the inade- 


quacies in nursing service. It is easy to 
believe the solution lies simply in in- 
creasing the number of people doing 
nursing. It is to believe 


just as Casy 


that the way to get more numbers is 
to depress present standards in nursing 
education 

Happily, enough people are aware 
of the fallacy of 


prevent precipitate, and even precari- 


both arguments to 


action. I profoundly believe that 


ous, 


we could double the present nursing 
supply, by whatever means, and still be 
far from a solution of the problem 
Never before in almost 40 years have 
many obstacles in the 


I seen so way 


of nurses who want to give patients 
the care they need. 

These obstacles are the product ot 
the increased tempo and varieties of 
patient care, of new types of personnel. 
of the many new responsibilities of 
nurses, and of the complexity of to- 


We know 


nor 


lay’s hospital organization 
ramifications, 
Bolton's 


neither all their 
their depth. Representative 
rejected bill, providing for a commis- 
sion to get at the facts, was opposed 
by the American Nurses Association, 
it was accepted with modifications by 
the American Hospital Association, 
and it was generally approved by the 
American Medical Association. I hope 
that some plan is forthcoming for a 
penetrating, objective study of all the 
factors that militate against the ade- 
quate nursing care of patients. 
Nursing care today is complicated 
by administrative and medical policies 
and practices; by architectural, engi- 
neering and supply room facilities, and 
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New responsibilities, new methods of treatment, 


new personnel to supervise — they all conspire to 


prevent nurses from giving patients the care 


they need and would get if nurses had their way 


by the old, lingering idea that nurses 
are expendable. Two hospital admin- 
istrators, for example, after a survey 
of their own institution, reported in 
The MODERN HOspPITAL that in the 
group they studied the average patient 
got 10 minutes a day of professional 
nursing care. They say it was not the 
fault of the nurses—indeed, the trouble 
was beyond nurses’ control. They found 
nurses eager to serve patients. 

The fault was administrative. Pa- 
tients with nonacute nursing needs 
were housed in the same units with 
those with critical needs, and the nurses 
served them all routinely; 60 per cent 
of nurses’ time went into related, but 
not nursing, duties 


MEDICAL PRACTICE AFFECTS NURSING 


I don't believe many doctors realize 
how much medical practice affects 
nursing education and practice. It al- 
ways has. It always will. How could 
it be otherwise? In my early days, 
nurses served mainly the general prac 
titioner. Today they have to meet the 
demands of multiple specialists as well 
Expansions in the curriculum aren't 
ivory tower speculations; they are stark 
needs 

Doctors have delegated to nurses a 
score of skilled, time consuming pro- 
cedures, once done only by medical 
men. But, says the California Medical 
Association, referring especially to in- 
travenous procedures, unless nurses are 
well taught in these procedures they 
should not be permitted to give them 
Who, then, would do them? To per- 
mit nurses to go on with them de- 
mands nurses who know not only the 
skills involved but their meanings. 

This is only a part of the new de- 
mands. The director of a near-by visit- 


ing nurse service told me recently that 
their “referred by doctor” cases had 
risen to 70 per cent of their work—an 
amazing contrast to the 10 per cent 
of a few years ago. The reason? “The 
doctors wouldn't dare prescribe these 
potent drugs to their office patients 
unless we go into homes to observe 
results.” 

The whole situation calls not only 
for trading points of view, which is a 
plowing job, but for objective analysis 
of what the plow turns up. I remem- 
ber well a dramatic illustration. In the 
early Twenties we heard much about 
“over-educated nurses” and the need 
for shorter courses to provide more 
nurses. Kings County Medical Society 
undertook the study of a proposal by 
the New York State Medical Society 
for a one-year course for nurses, and 
borrowed me to act as secretary. 

Twice a week for six weeks, every 
obtainable fact and opinion, pro and 
con, was laid before the medical com- 
mittee. Former patients, nurses, hos- 
pital administrators, doctors, all brought 
testimony. In the end the proposal was 
rejected. The doctors realized that 
simply multiplying numbers, especially 
of short-course “nurses,” did not get at 
fundamentals. The committee's report 
to the state society said in effect 
“Nursing education is so complex a 
matter that we recommend that med- 
ical societies work with nurses’ asso- 
ciations in its consideration, rather than 
introduce the proposed legislation.” 

Again and again have I seen opinion 
fall before fact, and again and again 
have I seen doctors and nurses, once 
they are fully informed, come through 
with fair decisions. The problem of 
adequate nursing care for our people is 
a “together” one. 
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This is the second in a series of 
articles designed to help hospital 


administrators talk like architects 


HOW TO READ BLUEPRINTS 


J. M. BARROW, C. P. ATKINS and J. P. GRAHAM 


WE explained previously, a set 


A 
of working blueprints is divided 
roughly into seven categories, each of 


which is essential to the proper con 


struction of the building 
The first page of a set of blueprints 
sheet” and usually 


is called the “title 


a drawing of the plot on 


building, or buildings, is 


includes 


which the 


The authors are members of the firm of 
Atkins, Barrow and Associates, architects 
and engineers, Urbana, III 

This is the second of 
blueprints. The third will 


three articles on 
appear in May 


Also on the title 


location of 


tO be constructed 


sheet are the name and 
the building project, the name of the 
firm, an index to the 
drawings, and a breakdown of 
borings taken to examine the bearing 


Usually, the 


architectural 
soil 


qualities of the earth 
key for materials used is located on 
this sheet, also. 

The plot plan, drawn to scale with 
pertinent dimensions, indicates the 
location of the building on the site 


with its walks and drives. From intor- 





— 


adjusted to the building. 


Questions 


1. What are the dimensions of 
the site? 

2. What direction does the 
building entrance face? 

3. What is the scale of the 
drawing? 

4. How far is the east side of 
the building from the property 
line? 

5. How 
removed ? 

6. What is the elevation of the 
bench mark? 

7. What is the finished grade 
elevation at the building entrance ? 

8. Are sub-soil conditions uni- 
form at all borings? 





many trees are to be 


9. What is the highest eleva- 
tion on the site as shown by the 
grade lines? 

10. What driveway dimensions 
do you find? 








mark, grade lines, the north arrow and so forth. 
tions for removal of trees on the site and how the finished grade is 


PLOT PLAN (Opposite Page) 


This is an example title sheet of a blueprint set showing the 
plot plan, key to materials, soil borings, index of drawings, bench 


Note the instruc- 


Answers 


380'-0”; 711'-6”; 380'-0" ; 


i. 

2’-0”. 

2. West. 
40'-0". 


70’-0”. 


Six. 
769.20’. 
769’. 
8. Very nearly. Note that bear- 
ing rock core is found at same 


depth. 
- vie < 
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mation contained in a surveyor’s re- 
port, natural ground slope of the site 
is indicated by grade lines. The archi- 
tect also shows what the “finish grade” 
of the area is to be when the building 
is erected and certain earth moving 
has been accomplished. 

The elevation figures on the plot 
plan are based on a “bench mark,” a 
permanent object in the area with a 
predetermined elevation in feet above 
In all other drawings which 
level of the 


sca lev el 
follow, the first 
building is given a base elevation of 
100 feet for the purpose of easier 
dimensioning. Other elevations are 
figured from that. The plot plan also 
contains indications of existing build- 


floor 


ings, streets, trees and permanent land- 
marks. 

Sometimes, particularly on smaller 
projects, utility services such as water, 
electricity, gas and sewer lines are also 
indicated on the plot plan. In our 
example drawings, this information 
be contained on a_ separate 
sheet titled “Utility Plot Plan” as 
noted in the index of drawings on 
the title sheet. 


would 


FLOOR PLANS 

To the nonprofessional, the most 
familiar drawings found in blueprints 
are those called floor plans. The archi- 
tect uses such drawings in rudimentary 
form in the designing process of a 
building and its components. Also, 
these are the drawings that hospital 
administrators and board members 
most often see in their planning ses- 
sions with the architect because they, 
more than all other drawings, show 
how a building “works.” 

A floor plan represents a cut hori- 
zontally through a building at approxi- 
mately eye level showing the view 
trom above. A separate drawing is 
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made for each floor and the basement ” agen 
FLOOR PLAN 
Shown in a floor plan are the loca 


tions and arrangements of walls, par 
titions, doors, windows, stairways, with 


Ordinarily, floor plan drawings show entire floors of a building. 
Large sprawling buildings, such as hospitals, necessitate the draw 
ing of floor plans in small scale: 1g or 1/16 inch to 1 foot. Be 
cause of our limited space and the need for clarity, we show here 
only a portion of a floor plan as it would appear in a set of blue- 
prints but in larger scale. This is of a typical two-bed room com- 
bination and is more detailed than most general floor plans. The 
key plan indicates area of building to which the drawing refers. 


indications of dimensions and mate 
rials used. Floor plans contain many 
references to elevation, section and 
other plan drawings on other sheets 
and could be called the key sheet of 
a set of blueprints 
Questions 9. How thick are the interior 
ELEVATIONS AND SECTIONS 1. What are the dimensions of — walls? Exterior walls? (Exclude 
Elevations are drawings of head-on, bedroom 3? Toilet room 2? ? the exterior wall of the toilet area.) 
vertical views of a building or wall Bedpan wash room %# ? 10. What is the over-all di- 
; 2. What materials are used in mension of each series of Window 


area in a single plane. Sections are -. aces 

sliced open” views of an area to re- wall construction? Units “ including window mul- 
3. How many columns are _ lions? 

shown? (Note that all columns Answers 

are surrounded with plaster and . 16'-6” x 13'-0"; 6-6" x 4'-0 


or fired clay masonry as a fire- 8'-4” x 4’-11/,” 


veal construction arrangements which 
can’t be shown by drawings of eleva- 
tions or plans. Both small and large 


proofing measure.) 2. Brick, clay tile. (Ceramic 

4. What is the distance from _ tile and plaster are wall finishes.) 
of construction and then perform the center of column © to center of 3. Six. 

work. These large scale sections, and column 0? i. 35'-4” (17'-8” plus 17’-8”) 

' 5. What plumbing features are 5. Water closets, lavatories, 

shown? showers and bedpan washer and 


scale sections are necessary through 
out a set of blueprints to enable the 
builder to estimate properly the cost 


large scale plans, are what make up 


the special details. (See below.) 
6. What door dimensions do _ sterilizer. 


you find? (Note that dimensions 6. 4-314"; 3-114 
are taken to masonry openings.) 7. 9-0” (4'-6” plus 1-6"). 

7. What is the outside dimen- 8. Because it would not be seen 
sion of the blank brick wall area from a plan view, which is taken 
between the bedrooms ? at about eye level. 

8. Why is the “furred ceiling” . e's 20". 
area shown in dashed lines? 


Shown at the top of the drawing 
(on page 77) is an elevation of a 
portion of the one-story part of our 
hypothetical hospital. At the right is 
a wall section drawing with the right 
end turned toward the viewer to show 
construction particulars. At lower left 


(Continued on Page 79) 
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ELEVATIONS AND SECTIONS Answers 


The small key on the elevation drawing shows the wall area which 1. Face brick. 


the section drawing describes. Note the symbols used to indicate 2. On the coping stone and sill 
elevation heights. Note, too, the finished interior floor is given 19 allew wees cnn-off. 


an elevation of 100 feet to simplify dimensioning. 
A study of this drawing will help you understand why certain 


» 2. 


materials are used in particular places. For instance the glazed tile 4. Concrete, brick, clay tile, 
“soldier” course used at the base of the interior wall protects rough lumber, finished wood, steel, 
against moisture and wear when the floor is mopped or cleaned. cut stone, marble, plaster. 


Similarly, see how copper flashing is used in the roof areas as a ? nee ‘ ; 
imilarly, see h Te" flashing i ed 5. On inside window sill or 


waterproofing measure. Note, too, where drain tiles are located. 


stool. 


Questions 6. 5'-103/”. 


1. What is the chief exterior 
material ? 

2. Where are “drips” located 
and why? (Refer to glossary.) 

3. How high above the finished 
grade is the floor level? 

4. What different building ma 
terials do you find? 

5. Where is marble used? 

6. How high are the windows 
from sill to head? 

7. What is the finish material 
used on the ceiling? How thick? 

8. What exterior finish ma- 
terial is used above the windows? 

9. What are the dimensions of 
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the pipe trench? Do you know 7. Plaster, 3/;’ 
what it is for? 
. 8. Cut stone. 

10. How many brick courses 
are there from foundation to cop- 
ing? (See the over-all dimension 
line for guiding figure.) 

11. What is the over-all di- 10. 53. 
mension from top of foundation 1. 
to top of stone coping? 

12. What does 3/4,” L_J mean 
in ceiling area? 

13. How thick is the floor? 
What is the material used? 


9. 4’ x 4’. Provides accessible 
lighted area for heating and 
plumbing mains. 


12. Steel channels 34,” deep 
are fastened to the overhead joists. 
Wire mesh is attached to these, 
and plaster is applied. 


A : 13. 4”. Concrete. 
14. As shown in the elevation, 3. 4". Concrete 


how are the windows hinged? 14. At the bottom to swing in. 














GLOSSARY 


Back-up—the inner portion of a masonry wall 
Beam—a structural member supported at one or more 
points along its length designed to carry loads acting 
perpendicular to the length. (Girder is same but con- 
sidered larger and supports beam 

Bond—the manner in which masonry units (usually 
brick) are placed in a wall to gain either structural 
rigidity or design effect: American or Common bond 
English bond, Flemish bond, Stacked bond, and so on 


Cant—a built-up angle to avoid a sharp corner, such 
as where roof meets parapet wall 

Chamfer—surface area produced by cutting away the 
external angle formed by two faces of stone, lumber 
and so forth. 

Column—vertical load carrying member of a struc 
tural frame 


Coping—the top, or capstone, of a masonry wall 


Course—oa single row of masonry units. (Note in our 


wall section drawing the wall is 53 brick courses high 


Cramp—iron pieces used to tie together two pieces 
of stone 


Drip—a groove on the under surface of a projection, 
such as a sill, to cause water to drip off rather than 
run back to the wall surface 

Flashing—usually sheet metal work to prevent water 
leaks at certain juncture points of different materials 
and other areas subject to water penetration: at roof 
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edges and around projections through roofs, over 
windows and doors, and so forth 

Furring—light frame of wood or metal applied to a 
surface to support plaster and other finish material 
Ground—wood strip used as plaster guide. Also nail- 
ing strip to which finish trim is secured. 
Grouting—thin mortar for filling in hard-to-get-to 
places. 

Jamb—inside vertical face of window or door frame 
Joint—the connecting mortar area between bricks 
stone or blocks in a wall. 

Joists—closely spaced beams supporting a floor or 
roof 

Lintel—a type of beam supporting masonry over an 
opening in a wall such as a window or door 
Millwork—finished woodwork, partly assembled by 
the mill. 

Mullion—c vertical dividing member in a window or 
door opening. 

Parapet—o portion of wall extending above the roof 
line 

increase 


Pilaster—a thickened section of a wall to 


rigidity or to take the reaction of truss or girder 
Trusses—framed structural pieces consisting of trian 
gles in a single plane for supporting loads over spans 
Withe—o single layer of brick or masonry one brick 
width in thickness 
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Continued From Page 76 


IS drawing in ISOMCTTIC projection 


| } 


a show how section is Conceivea 


by the architect 


SPECIAL DETAILS 
Although all 


ire described in floor plans, elevations 


parts ot building 


ind wall sections, certain construction 


conditions cannot be shown adequately 


in the scale in which these drawings 


ire usually made Therefore larger 


-— } ” 
scaled and sometimes full-size draw 


be made of 


full 


special or 


Ings must such areas to 


ensure the builder information 


These are termed large 


scale, detail drawings and are found 


throughout set of blueprints tO ex 
, — 
plain construction and design features 


4 areful 
elpful in 


study of special details 
learning to read bluc 
show con 
add 


finished 


prints tnese lrawings 


struction conditions clearly and 


to the ability to visualize the 


product from the blueprint 


Large scale detail drawings of con 


struction conditions for the east wall 


of bedroom 239 (see floor plans ) are 


shown here with elevations to indicate 


the areas described 
The drawings at the left 
{ jamb 


are of door 


head an construction. A_ type 


‘A door used at entrances to pa 
shown in elevation 


keys 


areas shown in the 


tfrents rooms 1S 


The small and ® in 


licate the 


section 
details 


Below is part of a door schedule on 


which is listed every door in the build 


ing with dimensions and other per 


rinent information 


See how head detail shows the 


ceiling has been “furred” down so 


that the cabinets and closets could be 
Here, a 


lintel is employed over the door open- 


built-in unique type of 


ing to support the masonry above 


Clay tile units of “U” shape are placed 


across the opening with temporary 


support. Concrete is then poured in 
shaped pocket around a 
The 


concrete beam which serves as a lintel 


to the “U 
steel bar result is a reinforced 
in this 4” wall area where a steel unit 
would be difficult to use 

The detail at the right is a section 
through the lavatory, counter top and 
Note 
compressed 
This is because only certain 
described fully 


given of 


cabinets that the drawing is 


greatly with large areas 
left out 
parts need to be 
Dimensions, however, are 
the whole unit, from floor to ceiling 
and from counter edge to wall. Note 
that section symbols are used to desig- 


nate these particular detail drawings 
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SPECIAL DETAILS 


Questions 
1. In head detail 
terials do you find? 


what ma- 


2. How is the “rough buck”’ 
(in jamb detail ©) fastened to the 
masonry wall? 

3. In both details 
what feature adds to the rigidity 
of the “stop” against which the 


and 


door closes? 

4. In section A-A, what is the 
dimension from counter top to 
ceiling above? From counter top 
to floor? From front edge of 
counter to wall behind? 

5. Of what material is the 
counter top made? Cabinet front? 

6. What are the approximate 
dimensions of the mirror? (These 
aren't exact.) 

7. What is dimension from 
floor to furred ceiling? To regu- 
lar ceiling? 

8. How high above the counter 
top is the back splash? 

9. How far does the furred 
ceiling area extend out from the 
wall? 

10. What are the dimensions 
of the “toe space” at the bottom 
of the cabinet? 


Answers 

1. Finish wood, rough lumber, 
clay tile, plaster, steel (rod & 
channels), concrete. 

2. By a steel bolt, the head of 
which is countersunk into the 
“rough buck”. 

3. Part of the stop is ‘‘rabbeted” 
into the jamb which gives it better 
rigidity than if it were applied 
solely to the face of the jamb. 

4. 4'-33/,"; 2’-7”; 2'-0”. 


5. Laminated plastic; birch ve- 
neered plywood. 
6. 4'-0” x 3’-3”. 


6'-103/,” ; 8-159". 


10. 4” x 214”. 











ABOUT PEOPLE 





Administrators 
Dr. Norbert A. 
Wilhelm 


as director of 


will re 
lire 
Peter Bent Brig 


Hospital, 


han 
Boston, at the end 
ot the current ac¢ 


lemic Vear, after 


5 { Dr. Norbert A. Wilhelm 
years of service. 


Brigham 


BKetore he became director ot 
Dr. Wilhelm 
Butterworth Hospital 
Mich. 


it Peter Bent Brigham in 


Was superintendent ot 


(srand Rapids, 


director 


He assumed the post 

}434 
1950 was appointed assistant protessor 
health Har ard 
Wilhelm is a fellow of 


Public Health Associa 


American (¢ ollege ot Hos 


ot public practice at 
University. Dr 
the American 
tion and the 

pital Administrators. He has served a 
president of the Massachusetts Hospital 
Hospital 


president 


\ssociation, president of the 


Boston, and 


Council of Vice 

of Massachusetts Hospital Service, Inc 

\t the request ol the board of trustees. 

Dr. Wilhelm will continue to serve the 

hospital as consultant 
Dr. Stephen 

Manheimer, dire« 

tor of Mount Sinai 

| lospital, ( vhicago, 

for -20 years, has 

resigned that posi 


Nathan W. 


Helman, formerly 


tion. 


tephen Manheimer 
associate director Or. Sophos i as 
of the hospital, has been named admin 
board of trus 


istrative director by the 


tees. Dr. Manheimer, who will continue 
with the hospital as a consultant, has 
been active in local and state hospital 
affairs and served as president of the 
Chicago Hospital Council in 1955, He 
the 


and 


has beer a member of board of 


trustees of the council served on 


the advisory committec 
Thomas E. Callahan has 


pointed administrative assistant of T. 


been ap 


FE. Schumpert Memorial Sanitarium, 


Shreveport, La. The sanitarium is com 


pleting a 325 bed hospital and Mr. 
Callahan will organize several depar: 
\ graduate 
of the hospital administration course at 
St. Louis Mr. Callahan 
formerly was assistant administrator at 
St. Joseph’s Hospital, Fort Worth, 


Tex. 


ments of the new hospital. 


University, 


80 


Dr. Lloyd E. Larrick has been ap 
pointed superintendent ot Christ Hos 


pital, Cincinnati He tormerly Was 


chairman of the department of anes 


thesiology at the hospital, and has been 


an army mayor in charge ot the operat 


mye room and inesthesia section at 


Dr. Lloyd E. Larrick Dr. Merrill F. Steele 


Day 
Dr. 
Is retiring alter 
Dr. Steele 


tellow 


gional Hospital, Patterson Field, 
ton, Ohio. Dr. Larrick 
Merrill F. Steele, wh« 


IS years 


succeeds 


as superinte ndent. 


is a past president and charter 


of the American College of Hospital 


\dministrators, a past first vice presi 


American Hospital Associa 
Ohi 


dent of the 


tion, and i past president ot the 


| los] ital Assoc lation 


M. Anthony Constantine has been 


ippointed assistant superintendent ot 
( onemaugh Valley Memorial Hospital, 


He succeeds Albert W. 


Mayer, whose appointment as adminis 


Johnstow n,. Pa. 


trator of Titusville Hospital, Titusville, 
Pa.. was announced in the March issue 
of The Moprern Mr 


stantine, who previously was adminis 


Hospitat. Con 
trative assistant at Western Pe nnsvivania 
Hospital, Pittsburgh, Pa., is a graduate 
of the University of Pittsburgh's pro 
vram in hospital administration. 

Thomas L. Fowler, assistant mana 
yer of the 
hospital, Long Beach, Calif., has been 


Veterans Ad 


ministration hospital at Alexandria, La. 


Veterans Administration 


named manager of the 
following the retirement of Dr. Patti- 
son A. Waters. 

Arthur E. Lan- y 
don, administra 


tive assistantat ie 


Bishop Clarkson ? 


A 
Memorial Hospi he 
oF oo 


tal, Omaha, Neb.. 
has been appointed 
administrator of 
Asbury Hospital, fates ©. Londen 
Salina, Kan. Mr. Landon is a graduate 
of the hospital administration course at 


Washington University. He wall suc 


ceed Jack Hensley, whose resignation 


March 


Was reported in the issue ol 


Phe 


Mopirn Hosprrat 


Mrs. Marie 
named superintendent ot Oceana Hos 
pital, Hart, Mich.. 

E. Hotvedt, 


Burtenshaw has bee: 


succeeding Raymond 


| 


who resigned because ot 


illness 
C. R. Youngquist has been name 
idministrator of Shadyside Hospita 


succeeding William E. Bar- 


Was 


Pittsburgh 
announced 
The AYE DERN 


Youngquist, who 


ron, whose retirement 
in the March 
Hlosprran. Me 
is administrator of Sharon 
Hospital, Sharon, Pa., 


the Hospital 


issuc ol 
now 
CGreneral 
1s president ot 
Association of Pennsyl 
ania. He also is chairman ot the com 
mittee on cnyineecring and mamtenance 
\ssociation 


ot the American Hospital 


ind a tellow of the American College 
Hospital Administrators 

Richard M. Cole has been appointed 
idministrator of Junction City Municti 
pal Hospital, Junction City, Kan., suc 


Robert L. Ehrman, 


announced in the 


ceeding whose 


resignation was 
March issue of The Mopern Hosprrat. 
Mr. Cole previously was administrator 


of Lexington Community Hospital, 


Lexington, Neb. 


Goldman S. Drury has been named 
director of Baptist Memorial Hospital 
now under construction at Kansas City 


Mo. Mr. Drury 


istrator of Robert B. 


formerly was admin 


Green Memorial 


Hospital, San Antonio, Tex. 


Dr. Edward H. Mandell, 
of the V.A. hospital at Saginaw, Mich., 


manager 


will be transferred to manage the V.A. 
consolidated hospital at Indianapolis, 
Dr. Earl H. Hare, who 
Dr. Russell E. Pleune, di 


rector of professional services at the 


suc ceeding 


has retired. 


V.A. hospital, Madison, Wis., will suc 
ceed Dr. Mandell at Saginaw. 


John R. Pence has been appointed 
administrator by the North Big Horn 
Hospital District, Lovell, Wyo., to head 
the hospital now under construction 
there. He formerly was consultant ad 
ministrator of Antelope Valiey Hospi 
tal, Lancaster, Calif. 


(Continued on Page 182) 
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Expense Accounts Are Deductible—BUT 


JOHN H. GORBY 


es AL administrators are 
divided into three groups—thos« 
accounts, those with 


without expense 


expense accounts who are plagued 


by unfriendly auditors, and those with 
them in 


expense accounts who make 


ft a manner of living. These threc 


species of genus accountus expensus 


re easily identifiable at conventions 
Group | is the first to leave the morn 
They 


unobtrusively to a 


ing sessions at luncheon break 


tind their way 
friendly hamburger stand. Group 2 is 
torever asking for copies of restaurant 
hecks, badgering waiters in bars for 

eipts, and jotting down every cash 
Group 34, in contrast, 


check Pink 


heeked, impeccably dressed, extroverts 


ransaction 
rarners every in sight 
ll. they are walking proof of a benign 
refuses to change 
section 24(0) of the 1939 Code 


There shall be allowed . . 


as expense ... all amounts rea- 


vovernment which 


sonably necessary .. . for the 

conduct of the business. 

Expense-account money has no past 
ind no future. It is created instan 
taneously when a man signs a restau- 


rant check or submits what is loosely 


termed an “expense account.” It has 
recipient's personal 


peace ot 


no effect on the 
funds, his security, or his 
mind—unless, perhaps, it destroys all 
three 

However, the Revenue Act of 1954 
created a profound change in this mat- 


ter of reimbursed expense, a change 


Mr. Gorby is administrator, La Mesa 
Community Hospital, La Mesa, Calif 
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The right to deduct expenses depends upon proof 


that the expenditure was actually incurred, that 


it is ‘reasonable and necessary,”’ and that it has 


some connection with the business of the hospital 


as important to the hospital adminis 


travels for his institution 
Revolution 


country 


trator who 


as the French was to the 


citizens of that 

There have been only two Revenue 
Acts of importance in the last 25 years 

the 1939 Code and the 1954 Code 
The 1954 ¢ ode is an almost complete 
codification and revision of all exist 
ing regulations, opinions, and court 
forth, for the first 


decisions. It sets 


time, some understandable and work- 
ing rules for expense incurred on be- 
half of the hospital 


reimbursed 


It not only covers 
what is termed expense’ 
(an A.H.A. convention, for example 
but the everyday luncheon and _ taxi 
fare that most administrators pay out 
of their own pockets. These rules 
affect the employer (hospital) and the 
employe (administrator ) 
Responsibility of the 


Revenue 


Hospital. 
The various Internal Codes 
have always required that the em- 
ployer furnish certain “Information at 
Source” on Form 1099. This form was 
designed to cover interest paid, divi- 
dends, royalties or other income not 
subject to payroll taxes. There 
never a clear definition of the han- 


As a fe- 


was 


dling of expense accounts 
sult, many hospitals simply ignored 
the Code. If expense account monies 
were reported at all, they seldom, if 
were in conformity with the 
regulations. The 1954 Code has 
cleared up this uncertainty. The re- 
quirements are found in Section 6041, 
and further clarified by the bureau in 
Mim. 5947, CB 1954 


ever, 


This defines the principle that ad- 
vances Or reimbursements for ex pensc 
6041 are 


contemplated by Sec those 


which are made by the employer 
without requiring an accounting by 
the employe to the employer and 
certification that the expense incurred 
and in- 


hospital. 


was ordinary and necessary 
curred on behalf of the 
Amounts reported on Form 1099 are 
limited to those instances where the 
hospital does not require the employe 
to file accounts 


The 
if the hospital requires the adminis- 


expense 


effect of this decision is that 


trator, Or any other employe, to fur- 
nish detailed expense accounts for all 
hospital, 


necessary business of the 


which account covers all monies ad- 


vanced or expense reimbursed, then 
the hospital is vot required to file a 
Form 1099 on such funds. Inasmuch 
as this ruling presumes, further, that 
all expense has been 
bursed in full, under employe’s signa- 


ture, then the employe Is not required 


incurred reim- 


to pick up the item on his own in- 
come tax return 

If, on the other hand, the adminis- 
trator $1000 as an expense 
account advance and is not required 
hospital for the 


receives 


to account to the 
money, then the hospital must file an 
Information Return on Form 1099, 
and such money is income to the em- 
ploye. He must pick it up on his in- 
dividual tax return and offset it by a 
statement of the expense in- 
curred by him 

Where the employer (hospital) is 


actual 





mm an accrual and/or fiscal year basis, 


lifferent from that of the employe, 
it is obvious that the amount reported 
by the employer in any taxable year 
Same as 


will not necessarily be the 


that picked up by the cash basis, calen 


In that instance. it 


dar year employe 
is permissible for the employer 


that actually or 


report only portion 
constructively received by the adminis 
trator. (Rey. 118, Par. 39.42 
Responsibility of the Administra- 
tor. The 1954 Code provided definitc 
financial help to the administrator. It 
established a new concept—local trans 
portation expense—and detailed the 


manner in which the administrator 
should account for the travel and other 
expense. The understanding 
handling of this section will save 


a consid- 


proper 
and 
There 1s 


many tax dollars 


erable difference between the tax that 


results if the taken as a 
personal deduction, like taxes or in- 


terest paid, and that which results if 


expense 1s 


expense is used in determining Ad 


justed Gross Income 


IN CREDIT 


from 


NO CHANGE 
It it 


other 


j 


1S subtracted salary and 


income before Adjusted Gross 
medical deduction 
The 

per cent exclusion will be smaller, as 
ic will be based on a smaller amount 


In this connection it should be remem 


Income, then any 


for example, will be larger 


bered that a small Adjusted Gross In 
come will also aftect the 30 per cent 
I:mitation on charitable contributions 
There will be no change in the 


for dividends re 


# per 


cent credit allowed 
ceived, because that is based on taxable 
income (Adjusted Gross Income, less 
personal deductions, less exemptions 
Sec. 62(2)(b) of the 1954 Code 
permits deduction of travel, at home 


or away from home, and _ necessary 
business expense, in determining Ad 
justed Gross Income, even if the ta<- 
payer uses the standard deduction (10 
per cent or $1000) or uses the option- 
al tax table. The 1939 Code did not 


this if the taxpayer's source 


permit 
of income was wages or salary covered 
by Form W-2 

Let us suppose, for example, that 
the administrator leaves his hospital 
in Chicago for a meeting in Cleveland 
and returns the same day. His rail or 
air fare is $50, and he spent $10 for 
Under the 1939 Code, the ad 
this 


meals. 
ministrator 
amount, if not reimbursed, unless he 
itemized his deductions. The 1954 
Code permits deduction in full, wheth- 


could not deduct 


82 


EXPENSE RECORD OFFERS PROOF 


FOR WEEK ENDINW 


Total for week 


Amount resmbursed 


This daily expense form was de- 
signed to conform to the 1954 Code. 
Location of trip and other pertinent 
data should be shown at bottom. 


er reimbursed or not, in computing 


Adjusted Gross Income (Sec. 62 (2 
(b) ) 
Local transportation expense is de 
in full, even if the adminis 
trator is not The 
1939 Code required the taxpayer to 


be physically away from home at least 


ductible 


away from home.’ 


overnight. For example, the adminis- 


trator is a member of a local service 
club. As a matter of preference he 
takes a cab to the meeting, pays for his 
lunch, entertains friends, and makes 
several pay-phone calls before leaving 
the club. fully 


deductible now, whether reimbursed or 


These amounts are 
not, in determining Adjusted Gross 
Yet substantial 
catch: You 

The right to deduct expenses de 


Income there is a 


must have records 

pends upon proof that the expenditure 
was actually incurred, that it is “rea- 
sonable and necessary” and has some 
with the business of the 
rule (Rev 
page 47) 
instructed 


connection 
Under a 
CB 

have 


hospital recent 
Rule 54-195; 1954-1, 
revenue agents been 
that the only satisfactory and accepted 
method for the taxpayer to account 
adequately for travel expense which 
he wishes to charge to expense is to 


maintain a record of such expense in 
order to substantiate such a deduction 
The evidence must show in detail. day 
by day, the amount and nature of the 
expense incurred. Unless the adminis 
trator can substantiate his expense, he 
will find that the revenue agents have 


been 


cirety 


instructed to disallow, in en 


such unsubstantiated expense 
At first glance, this rule appears « 
counter to. the Court 


run Supreme 


decision in Cohan vs. Commiussioner 
39 F( 2nd 
by the actor and playwright 
M. Cohan. The 
Commussioner oft 


make 


entertainment ¢ x pc nsec, 


540. This case was brought 
George 
court ordered the 
Internal Revenue t 
an approximation of travel and 
even if the tax 


The 


Was 


payer maintained wo records 


practical resule of the decision 
had $1000 of 
pense, and no records, you would be 


The 


inexactitude ts 


that if you travel ex 


court 


allowed about 40 per cent 


stated “the taxpayer's 
of his own making 
The daily expense form illustrated 
here was designed to conform to the 
1954 Code 


has met 


new requirements of the 
Rev. Ruling 54-195. It 
with the approval of internal revenue 


and 


agents, but it must be stressed here 


that the bureau reserves the right to 
judge each individual case on its own 


With the use of form, 
only to 


merits this 


it will be necessary obtain 
receipts for air or rail transportation, 
hotel bills, car rental, or similar items 
It is generally no problem to obtain 
these 

The report should be maintained on 
showing 
The location of trip 
data should be 


under the date 


a daily basis, appropriate 
dates at the top 
other 


and pertinent 


shown at the bottom 
incurred. For example, Monday, March 


i, 1957 


Lion's Club luncheon 
Tax! 
Entertainment 

(show names ) 


Telephone 


be fully 


such an 


$7.95 would 


The 


deductible if supported by 


spent 


itemization. 
A lot of work and another report 
for little return? 
The first surtax 
20 per cent! If you record—and deduct 
only $200 of such expense in the 


bracket starts at 


course of a year, you have saved $40 


in income tax. 


The MODERN HOSPITAL 





Accounting Lights the Administrator's Path 


HARRY O. HUMBERT 


book entitled Outline ot 


he A 
Careers, Alwin Charles Ernst, 
founder of the public accounting firm, 
Ernst & Ernst, wrote A business 
executive, to manage his establishment 
properly, must be guided by timely 
and dependable information about it 
He must base his plans, decisions and 
instructions on exact knowledge of its 
financial condition and operation 
Without such knowledge, he travels 
in the dark, making avoidable mis- 


takes 


and waste, and incurring unnecessary 


overlooking preventable leaks 


losses which frequently result in fail 
ure In that one short paragraph, 
Mr. Ernst has summed up the responsi- 
bility of the accountant to supply man 


agement with the necessary operating 


tools and the responsibility of manage 


ment to use them 


Is there a conflict of thinking and 


interest between the accountant and 


the hospital administrator? If there is, 


there certainly should not be. Final 


responsibility must remain on the 


shoulders of the administrator, even 


though the accountant is an important 
cog in the administrative wheel. Both 


accountant and administrator must 


have the ability to work together and 


with others and the ability to see the 


hospital as a whole 


Mr. Humbert is controller and assistant 
treasurer at Johns Hopkins Hospital, Balti 
more. This article is condensed from a 
paper presented at the meeting of the 
Rochester Regional Chapter of the Ameri- 
can Association of Hospital Accountants, 
Rochester, N.Y., September 1956 

*Bernays, Edward L.: Outline of Careers 
Garden City, N.Y.: Doubleday, Doran and 
Company, Inc., 1931. 
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Without exact knowledge of the financial condition 


and operation of his institution, which only a good 


accountant can give, the administrator is working 


in the dark and all too likely to fall on his face 


Ihe Controllers Institute of America 
has set forth the duties of a controller 
as follows 

To establish, coordinate and main 
tain through authorized management 
an integrated plan for the control of 
operations 

To measure pertormance against ap 
proved operating plans and standards 
and to report and interpret the results 
of operations to all levels of manage 
ment 

To measure and report on the valid 
ity of the objectives of the business 
and on the effectiveness of its policies, 
organization structure, and proceed- 
ings in obtaining these objectives 


vovernment 


To report to | agencies 
as required and to supervise all mat- 
ters relating to taxes 

To interpret and report on the effect 
of external influences on the attain 
ment of the objectives of the business 

To provide protection for the assets 
ot the 


Let us review these concepts as de 


business 


veloped by the Controllers Institute 


committee on ethics and eligibility 
standards 

An integrated plan for the control 
of operations, such as the one sug- 
gested in the first concept, would pro- 
vide, to the extent required in the 
hospital's Operations, income forecasts, 
expense budgets, cost standards, and 
programs for capital expenditures, to 
gether with the necessary procedures 
to implement the plan. 

The hospital controller must remem- 
ber that he cannot move about through 
the hospital issuing orders and instruc- 


Such orders and = instructions 


must come through authorized man- 


trons 


agement 

The income forecast, the supply and 
expense budget, and the program for 
capital improvements are not the prod- 
These 
instruments of control are the products 
The 


troller can guide, develop the pro- 


ucts of the controller's office. 


of the department heads con- 


cedures, forms and instructions, co- 
ordinate and assemble the figures in 
a presentable form. But if the figures 
originate in the controller's office, 
there is little likelihood of success, as 
they will be the controller's standards 
and not those of authorized manage- 
ment, even though they may have been 
accepted by the administrator 

The 


institute 1s 


second major concept of the 
‘to measure performance 
against approved operating plans and 
standards and to report and interpret 
the results of operations to all levels 
of management.” The Controllers In- 
stitute further states that this function 
includes the design, installation and 
maintenance of accounting and cost 
systems and records, the determination 
of accounting policies, and compilation 
of statistical records as required.’ 
The hospital controller's responsi- 
bility is measured in the words “to 
report and interpret the results of 
operations.” What is more logical than 
to have the accountant, who has pre- 
pared the figures and viewed the over- 
all operation, if it is within the scope 
of his knowledge and ability, interpret 
the results and suggest a course of 
future action? Reporting to manage- 
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ment simply means that the same set 
of figures analyzed and given to the 
idministrator must be given to the 
fepartment head responsible. The con 
troller, in interpreting the financial 
statements, must be both fair and 
truthful in his presentation. His views 
should not be slanted in favor of one 
department against another, or to a 
course of action which he might favor 

After performance has been meas 
ired against the approved operating 
plans and standards, it is the adminis- 
trator’s responsibility to discuss vari 
ances from the standard with the de 
partment heads. It is the administra 
tors job to take whatever steps might 
be indicated 

It is mot the accountant’s or the 
controller's duty to censure the depart 
ment head or suggest to him that he 
should have a higher budget or that 
the standard should be changed. It 
is the controller's duty and responsi 
bility to develop adequate accounting, 
cost and budget systems with appro 


priate IMstructions lO the members ot 


the statt 

Accountants generally have been 
accused of becoming so engrossed in 
figures and accounting for that last 
red cent that their reports are too lat 
to be truly effective. Management is 
concerned with information that its 
current. Accountants’ reports are his 
toric. Why not make them diagnostic? 

The institute states that the third 
concept “includes consulting with all 
segments of management responsible 
for policies or action concerning any 
phase of the operation of the business 
as it relates to the performance of this 
function.” 

This concept of controllership is 
probably the most difficult for both 
the controller and the administrator 
of a hospital to accept. The controller 
will have to get his eyes above the 
level of the figures with which he is 
working daily. He must consult with 
the administrator, the heads of the 


various services, and the department 





heads to ascertain the future goals of 
the hospital. The controller, as a part- 
ner in administration, must know of 
the future so that the goals can be re 
duced to manageable proportions. 
Some hospital administrators will 
not accept this idea of controllership 
Andrew Carnegie wrote: “There is no 
one suftering so much for lack of the 


right man in the right place, nor s 
anxious to find him as the owner 
There is not a firm in Pittsburgh to 
day which is not in constant search 
for business ability, and every one ot 
them will tell you that there is no 
article in the market at all times so 
scarce. There is always a boom in 
brains; cultivate that crop, for if you 
grow any amount of that commodity 
here is your best market and you can 
not overstock it If Mr. Carnegie 
found this true, why not apply the 
same thinking to hospital adminis 
tration’ You are buying “brains” to 
think out the problem, to test its ob 


jective and its effectiveness 





a are overpaid if the 
~ hospital uses the conventional 
salary chart for computing salaries on 
an hourly basis. This is true whether 
the payroll period is monthly, semi 
monthly, biweekly or weekly. The 
Overpayment in each case may be 
small, but in the aggregate and over 
a period of a year, these overpayments 
may amount to a considerable sum 

Before discussing the salary chart 
we wish to comment on the salary 
periods of payment 

We find that although the semi- 
monthly basis of salary payment is 
commonest, there is a definite trend 
to the biweekly basis. We believe the 
advantages of the biweekly period 
more than offset the additional work 
resulting from the two extra payrolls 
a year. 

[The advantages of the biweekly 
period are briefly as follows 

|. Time tor preparation of payroll 
can be controlled. For example, if 
Sunday is established as the “cut-off 
day, then the payroll can be prepared 
on Monday and Tuesday. Week-end 
and holiday payroll problems are there- 


by eliminated 


Mr. Penn is a certified public account 
ant, Chicago 
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THE HOSPITAL IS LOSING 





More accurate monthly costs are 
obtained, provided adjustment is made 
at the end of each calendar month for 
the accrued payroll 

Since payroll expense is a large seg 
ment (approximately 60 to 70 per 
cent) of the total expense, we believe 
it is important to match more ac- 
curately the payroll expense with the 
income for each calendar month, a 
period from 28 to 31 days. 

3. Employes are paid more fre- 
quently and on the same weekday 
every two weeks; hence they can 
budget expenses more effectively. This 
should improve employe relations 

i. The computation of salary is less 


MONEY WHEN CONVENTIONAL SALARY CHARTS 





confusing to employes, since the hourly 
rate has the same value throughout 
the year and bears no relation to the 
varying number of days in the calen- 
dar month 

The hourly rate shown on the con 
ventional salary chart is computed as 
tollows 

STEP 1—The annual salary is divided 
by 52 (number of weeks in year) to 
obtain the weekly rate 

Step 2—The weekly rate, obtained 
in Step 1, is then divided by the num 
ber of schedule hours in the work 
week to obtain the hourly rate 

Since there are 365 days in a year 
(366 in leap years), this method of 


HOW CONVENTIONAL COMPUTATION INCREASES PAYROLL 


Calendar Year: 1956 


January | Sunday 
December 31 Monday 
Elapsed time— 
Total number of days 366 
Annual time for which 
full-time employe is paid— 
Weeks ( 52 
plus 4 
Days &. 





1955 1954 1953 1952 


Saturday Friday Thursday Tuesday 
Saturday Friday Thursday Wednesday 


365 365 365 366 
52 52 52 52 
1 } } 2 
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The controller, through his studies, 
effectiveness of a 
But all too 
back 


in Overexpenditure on the budget or 


can ascertain the 


planned course of action 
can trace 


often, the controller 


i deviation from the cost standard and 


find that it was caused by poor ad 


ministrative policy rather than a desire 
on the part of the department head 
to ignore the established budget or 
ost standard 

It seems to me that the hospital 
held 
qualified accountants, 


ized management,’ to 


is particularly fertile for well 
through author- 
assist in the 
establishment of policies that will 
vreatly stretch that hard-to-get hospital 
follar 

The very small hospital usually can 
not bring in a controller as such, but 
through the local hospital council or 
the state hospital association a quali 
hed controller can be engaged to assist 
the small hospital in developing effec 
controls and records 


tive accounting 


| firmly believe that the large hos 


pital is pot doing anything the small 


hospital cannot do and, I might add, 


do better 
hospitals grow, there is 


As with any business, when 
a tendency 
ro lose a measure of control. The small 
hospital, in my opinion, has a wonder 
ful opportunity to have effective busi- 
ness methods and render excellent 
medical care 


With 


cept, of course, the voluntary hospital 


reterence to the fourth con- 
is not concerned with state and federal 
income taxes, but the administration is 
deeply concerned with the filing of 
reports with governmental agencies 
for the purchase of hospital care. This 
concept in the hospital field does not 
necessarily confine itself to reports to 
yovernmental agencies, but should in- 
any filed third 


Hospitals have been criticized 


clude report with a 
party 
frequently, and with some justification, 
for their business policies. We are not 
in a competitive field; and unless we 
adopt uniform accounting, budget and 


cost procedures, there is little hope of 


hospitals’ defending their figures to 


governmental agencies, the general 
public and Blue Cross 
The function of the fifth 


includes continuous appraisal of eco 


conc ept 


nomic and social forces and of govern- 


mental influences as they affect the 
operation of the hospital. 
Immediately, the hospital accountant 
asks: “How can I interpret the exter- 
nal influences on the 
objectives? When he 
income forecast, a supply and expensc 
budget, the budget for capital expendi- 
tures, and a cash budget, the account- 
external influences 


attainment of 
prepares an 


ant measures the 
that may affect the operations! Be- 
cause of the steel strike and the spiral 
will he 


of other inflationary forces, 


have tO meet an increase 1n wages? 
Will supplies cost more during the 
coming year? Does his cash position 
warrant an increase in inventory? 
What will the financial picture of 
the hospital look like five years from 


(Continued on Page 146) 





ARE USED TO COMPUTE 


computing the hourly rate results in 


an extra day's for the employe 


if he ts paid weekly or biweekly, or 


pay 


a prorata overpayment if he is paid 
on an hourly basis 

This may be illustrated more clear 
ly in the accompanying tabulation. 

Therefore, it is evident that in order 
to eliminate this overpayment when 
salaries are paid on an hourly basis, 
the salary chart should be based on 
the annual pay divided by the total 
annual number of productive hours. 
We 
for the average year and have disre- 
garded the possible extra productive 


have computed the hourly rate 


day in a leap year 

For example, assume that an em- 
ploye’s annual salary is $3600 based 
on a 40 hour week. The exact houriy 
rate would be $1.724137 computed as 


tollows 


Annual salary 


Annual number of hours— 

a. 52 (weeks) x 40 (hours 
per week) 

b. 1 day of 8 hours 


c. Total 


Hourly rate— 
$3600 (annual rate) + 2088 


total number of hours—2c) $1.724137 
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SALARIES ON HOURLY BASIS 


Obviously it is impractical to use 
a salary chart with hourly rates com- 
puted to the sixth decimal point. Also, 
we believe that the use of a payroll 
calculator will take less time to com- 
pute employes’ earnings than a cal- 
culating machine, but it is not possible 
at this time to have printed such a 
payroll calculator that would be ac- 
for all 


the nearest 


calculations using the hourly 


curate to penny 
hourly 
rate carried out to the sixth decimal 

After further study, we decided 


pay- 


point 
that the alternative is to use a 
roll calculator which is available, based 


on 14 cent rates 


USE NEXT HIGHER HALF CENT 


We have devised a salary chart in 
accord with this calculator and have 
computed the hourly rate to the next 
higher %4 cent. Thus, the revised 
hourly rate of a $3600 annual salary 
based on a 40 hour week is $1.72. 

By this method, the employe will 
receive no less than the exact amount 
and any overpayment is reduced to a 
minimum. 

Excerpts of a specimen monthly and 
semimonthly salary chart and a bi- 
weekly salary chart (the asterisk indi- 
cates Y% cent) are illustrated here. 


ROBERT PENN 


MONTHLY AND SEMIMONTHLY 
SALARY CHART 


Semi- 40 Hour Week 
Month Hourly Rate 


$50.00 $0.57* 
$105 $52.50 0.60* 
110 55.00 0.63° 
115 57.50 0.66* 
0.69* 
0.72" 


Calendar 
Annual Month 
$1200 $100 

1260 
1320 
1380 
1440 
1500 


60.00 
125 62.50 


120 


BIWEEKLY SALARY CHART 

40 Hour Week 

Hour Biweek 
$0.57* 46.00 
0.60* 48.40 
0.63* 50.80 
0.66* 53.20 
0.69 55.20 
125 0.72 57.60 


Calendar 
Month 


$100 
$105 
110 
115 


Annual 


$1200 
1260 
1320 
1380 
1440 
1500 


120 


We are all aware that the personnel 
situation is quite difficult and as a 
result a greater number of hospital 
employes are working less than the 
full schedule of hours during the pay 
period. Hence many salaries are com- 
puted on an hourly basis and the over- 
payment to this group of employes 
may be significant if the conventional 
salary chart is used. 





Leaflet Makes Visitors Mend Their Manners 


S. P. INTELLISANO 


visitors leaflet illustrated here 


' 


was prompted because an increas 


ing Norwalk 
Hospital, Norwalk, Conn., seemed to 


number of patients at 


complain that they were getting too 
Our 
getting complaints 


many visitors at the bedside 


nurses also were 


and at times found that visitors did 


not always cooperate when asked to 


leave the room so that the patient 


could be given nursing care 
After carefully studying the prob 


lem, we found that there were a num 


ber of areas that caused the most dis 


tress to patients. These areas are not 


uncommon to most hospitals. They 


are: (1) patients who do not want 


visitors, (2) visitors who stay too 


long, (3) the curious visitors who 


roam through the corridors poking 


their heads into rooms, (4) women 


patients who objected to guests unless 
had been 


up, (5) 


they given a chance to 
visitors at 


Dads 


pretty too many 


the bedside, (6 the exuberant 


The author is public relations director 
of Norwalk Hospital, Norwalk, Conn 


CHECK FIRST 


THE PATIENT MAY NOT WANT A GUEST! 


When all else failed to educate visitors, this appeal 


to visitors’ emotions seems to be having good effect 


who indulge in a few too many to 


fatherhood, (7) the visitors 


No Visitor 


There are other situations that create 


celebrate 
who disregard signs 
visitor problems, but these seem to 
be the ones oftenest repeated in the 
Thus, 


we selected them for special attention 


questionnaires returned to us 


THEY IGNORE ‘’DO’S AND DON'TS” 

From experience we have found that 
previous pamphlets listing the usual 
logical Do's and 
Helpful Hints 


regarded or ignored 


Don'ts” or giving 
were completely dis- 


We 


This was to appeal 


decided on 
a new approach 
to the emotional side of the visitor 
The hospital setting, we believed, was 
perfect for an appeal to ones emo 
tional rather than logical judgment 
Instead of thinking in terms of what 
is best for the hospital, we shifted the 
emphasis on the visitor and placed the 
responsibility for his friend's welfare 
right on his shoulders. To help the 
visitor, we adopted the theme “It Pays 


to Check First” as an attempt to con 


Patients 


tion Desh. Find out + your sick relative 


friend is reed 


dition his thinking along the lines 


that perhaps his friend may not want 


to see anyone, “and maybe I should 


ask someone.” If we succeeded in get 


cing him tO ZO to the imformation 


desk, our control over him could be 
made effective 


The 


along with his visitor's card. It is also 


more 


leaflet is issued to each visitor 


given to each person admitted to the 
hospital through the admitting office 
reproduced the 


In addition, we 


sketches in larger size and made a 
display with an electric motor affixed 
to it to turn the pages This ts placed 
in our lobby where it may be viewed 
leisurely by the visitor who may be 
waiting for a bus, taxi or a friend 
To 


favorable 


date, we have received many 


comments from visitors as 
Our 
visitors are stopping 


desk. The 


ber of complaints from patients has 


well as patients hostesses indi 


cate that more 


by the information num 
dropped somewhat as have the num 
ber of complaints about this problem 


by our nursing personnel 


dread being embarrassed 


unespected callers. 


sate please stop at the Informe 


Here are the Visiting Hours: 


NOTE: Babies d 


urbed d feed 


FROM 11:00 om. to 8:00 p.m 
DAILY, EXCEPT FOR CHIL 
DREN'S FLOOR, WHERE VIS. 
ITING ENOS AT 7:00 p.m 


BABIES PARADE 1S HELD 
DAILY BETWEEN 2:30 p.m. and 
3.00 p.m. AND FROM 7:30 
p.m. TO 8.00 p.m. 

not with to be dis 
) 3 time betweer 
end 2.00 p.m. and trom § 

WO pm. Youngsters on the 
observe the sreste 
to 2.00 p.m 


Remember — irs embarrassing when . . 





YOU STAY TOO LONG 


= ~~ 
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Regional Variations in Hospital Statistics 


This is the first of a series of statistical studies 


showing regional variations among hospitals in size of 


hospital, total assets per bed, plant assets per bed, 


expenses per patient day, payroll per patient day and the 


number of full-time personnel employed per 100 patients 


LOUIS BLOCK, Dr.P.H. 


OSPITAL statistics may be national, regional, state, 
local or individual in scope. It is recognized that 
as one progresses from the individual to the regional 
and national picture, the information obtainable moves 
from the specific to the general and from narrowly 
defined to much broader areas. Necessity has dictated 
such generalizations with regard to national data be- 
cause of the magnitude of the job and the expense in- 
volved in obtaining specific information regarding the 
hospitals of the United States. 
It has also been recognized that there are regional 


Research Grants Branch, Division of 
Public Health Service, Wash- 


Dr. Block is chief of the 
Hospital and Medical Facilities, U.S 
neton, D.C 


variations that are important and measurable in relation 
to certain of these statistics. 

rhe following charts present the percentage variation 
from the national picture in the areas of size of hospital, 
total assets per bed, plant assets per bed, expenses per 
patient day, payroll per patient day, and personnel per 
100 patients. This information is graphically presented 
for each type of hospital. These variations, in some 
measure, show the differences in planning for hospitals 
(large or small), the capital investment involved, the 
costs of operation and staffing. 

The regions used are those delineated by the Amer- 
ican Hospital Association in its guide issue presenta- 
tion of hospital statistics. 


MAP SHOWING REGIONS FOR WHICH STATISTICS ARE GIVEN IN CHARTS 


Geographical dis- 
tribution of re- 
porting hospitals, 
based on regions 
delineated by the 
A.H.A. guide is- 
sue presentations. 
Numbers refer to 
districts, as fol- 
lows: (1) New Eng- 
land; (2) Middle 
Atlantic; (3) South 
Atlantic; (4) East 
North Central; (5) 
East South Cen- 
tral; (6) West 
North Central; (7) 
West South Cen- 
tral; (8) Mountain, 
and (9) Pacific. 
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SIZE OF HOSPITAL (All Hospitals) 
Per Cent Regional Variation From National Average (231 Beds) 
East East West West 


New Middle South North South North South ; 
England Atlantic Atlantic Central Central Centra! Centra! Mountain Pacific 


“4 

















Above 
National 
Average 


National 
Average — — - 
(231 beds) 


Below 





National 
Average 


— Saree | 


TOTAL ASSETS PER BED (All Hospitals) 
Per Cent Regional Variation From National Average ($7471) 


East East West West 
New Middle South North South North South 
England Atlantic Atlantic Centra! Centra! Central Centra Mountain 


Above 
National 
Average 


National 
Average 
($7471) 





Below 
National 








Average 











PLANT ASSETS PER BED (All Hospitals) 
Per Cent Regional Variation From National Average ($6128) 
East East West West 


Middle South North South North South 
Atlantic Atlantic Central Central Central Centra! Mountain Pacific 








Above 
National 
Average 


National 
Average — — — 
($6128) 


Below 
National 
Average 
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Middle 
Atlantic 





Above 
National 
Average 


National 
Average 





($11.24) 


Below 
National 
Average 


New 
England 


EXPENSES PER PATIENT DAY (All Hospitals) 
Per Cent Regional Variation From National Average ($11.24) 


South 


Atlantic 





Middle 
Atlantic 


East 
North 


Central 


East 
South 


Central 


Pi 


West 
North 


Central 


West 
South 


Central 


ri 


PAYROLL PER PATIENT DAY (All Hospitals) 
Per Cent Regional Variation From National Average ($7.20) 


South 
Atlantic 


East 
North 
Centra 


East 
South 


West 
North 
Centra 


West 
South 
Centra 








Above 








National 
Average 








National 








Mountain 


























Average 
($7.20) 


Below 
National 
Average 


FULL-TIME PERSONNEL PER 


Middle 
Atlantic 





Above 
National 
Average 


National 


South 
Atlantic 








East 
North 
Central 











100 PATIENTS (All Hospitals) 
Per Cent Regional Variation From National Average (95) 


East 
South 
Centrai 


West 
North 
Central 











West 
South 
Centra! 


Mountain Pacific 
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Average — - - 





(95) 


Below 
National 
Average 
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Interns’ Coffee Bar Is a Worthy Cause 


Impecunious interns and residents appreciate 


the “coffee and —”’ provided by the auxiliary 


ALBERT H. SCHEIDT 


HE history of women’s auxiliaries 


for hospitals forms a rather fa 
miliar pattern in terms of the projects 
indertaken and the methods used to 
obrain funds 


Most 


have 


auxiliaries of long standing 


through the process of 
blood bank, 


of physical therapy by 


von 


financing the demonstrat 


ing the valu 


financing a project for several years 


and the same for occupational therapy, 
ind quite a few have found themselves 
business for varying 


in the tearoom 


periods of time 


t 


Mr. Scheidt is administrator of Parklan 
Memorial Hospital, Dallas, Tex 


The dietary service furnishes cups, saucers, plates and spoons, while the auxil- 
iary members furnish coffee and doughnuts to say nothing of esthetic appeal. 
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From that point forward the auxil- 
iaries scatter out in a broad group of 
projects including bedside library serv- 


ice, bedside letter writing, personal 


errands for bedfast patients, et cetera, 


et cetera. In many instances the ad- 
ministrator is driven to distraction try- 
ing to dream up new projects for an 
ambitious auxiliary. Here is one ex 
tremely popular activity that should 
b considered 

The pay check of the average in 
tern or resident certainly has not kept 
abreast of the increasing cost of coffec 
which, at this stage in his life, is ex 
Likewise, many of 


tremely important 


us are guilty of failing to appreciate 
the value of the house staff to a good 
hospital 

Equipped as many hospitals are with 
a special dining room for the house 
staff, this area is of no particular value 
except at mealtimes. The women’s 
auxiliary has changed that by inaugu 
rating a “coffee bar” from 9 a.m. to 
11 am. daily which is held in the 
hones. staff dining room. The auxiliary 
provides doughnuts, cookies and coffee 
for all members of the attending staft 
as well as the house staff. 

The advantages go far beyond this 
gesture of appreciation in that the 
coffee time provides an opportunity 
for informal visiting between the men 
on the various services and within a 
Riven sery Ice, and makes possible in- 
formal discussion of cases far removed 
from the “big ears” of Mr. Inquisitive 
Public, who trequently overhears mor¢ 
than he should in a public dining area 
The coffee bar is staffed by younger 
members of the auxiliary who prepare 
and serve the coffee. The dietary de- 
partment furnishes the cups, saucers, 
plates, spoons and the like and also 
takes care of the dishwashing. On an 
average, more than 85 per cent of the 
attending and house staff in the build- 
ing during the two hours visit th< 
coffee bar, with an average attendance 
of 75. The cost to the auxiliary is 
approximately $100 a month. 

Finally, there is the question for the 
finance committee of the women’s 
auxiliary about, “Where do we get the 
money?” 

The hospital board has turned over 
to the auxiliary the concessions, such 


as cigaret and soft drink machines 
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from COMMUNITY 


hospital 
furniture 


CREATED 
TO MEET 
THE DEMAND 


fora 
SAFER, 
STURDIER 


FOOTSTOOL 








model 150 CHROMIUM 








*& Wrap-Around non-slip 
top edge. 

* Ribbed molded rubber top. 

* Non-tip design. 

* Non-marking top and grey 
rubber feet. 

* Triple chromium plated. 

* Tested to hold over 1,000 Ibs. 





Write for New, Illustrated, Inform- 
ative Catalog of the Complete Com- 
munity Line. 
SERVING THE NEEDS OF 
HOSPITALS FOR 21 YEARS 


COMMUNITY METAL 
PRODUCTS CORP. 


1213 Circle Avenue 
Forest Park, Illinois 


the earnings trom which are more than 
adequate to pay for the coffee bar and 
also keep the pool cues tipped, the pe 01 
table in a good state of repair, the 
ping-pong equipment in good order, 
and the card table supplied with such 


essential articles as cards and chips 


This ts such a small project in terms 
of effort involved that it hardly seems 
to merit publication, but it has devel 
oped into such a wonderful morale 
builder that I want to pass it along 
tor the consideration of any auxiliaries 
interested in improving staff relations 


Coffee Breaks the Monotony 


EVERAL small problems and som« 
"special requests from mothers pre 
cipitated an idea that has been activated 
in the postpartum section of St 
Alexius Hospital, Bismarck, N.D. For 
some time I had noticed that mothers 
were retaining coffee pots in their 
rooms after the breakfast trays were 
removed. This caused an inconvenience 
to hospital employes who had to collect 
coffee pots later in the morning and 
send them to the kitchen 

I also noticed that many of the 
mothers took the coffee and congre 
gated in one of their rooms. This 
happened most frequently when the 
mothers were previously acquainted. A 
problem created by this procedure was 
that a patient would not be in her 
room when the doctor made his rounds 

Some of the mothers who were not 
acquainted with others in the depart 
ment tended to stay in bed longer 
and appeared hesitant about making 
friends. At least, other than walking 
around in their rooms and up and 
down the hall, they seemed to have 


little incentive to circulate 


Sister Clarice is obstetrical supervisor at 
St. Alexius Hospital, Bismarck, N.D 


A cup of coffee 
and a bit of gos- 
sip in the middle 
of the morning al- 
leviates the bore- 
dom of being hos- 
pitalized for ma- 
ternity patients. 


SISTER M. CLARICE 


After much consideration and sev 
eral conferences with our administrator. 
Sister M. Paul, O.S.B., and the patients 
themselves, we arrived at the idea of 
having a mid-morning coffee hour 
Since Sister Paul's office is a large one, 
regularly used for student instruction 
and many conferences, we decided that 
it might be a suitable location for the 
kaffee klatsch The only problem 
which was minimal, was that of sched 
ling other activities around the coffe 
hour 

The activity has been in eftect for 
more than a year now and is greatly 
enjoyed by all 

Coffee pots are no longer retained in 
the rooms, doctors and nurses know 
where the patients are, and the process 
ncourages mothers to become ambu 
latory sooner 

The kaffee klatsch helps maintain 
the family spirit and provides a cen 
tralized medium for renewing old ac 
quaintances and making new friends 
The mothers love the idea and enthusi 
astically look forward to the mid-morn 
ing coffee hour. The hospital furnishes 
coffee and milk along with cookies or 


other desired refreshments 
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distinctive decor... efficient equipment yours, economically 


Whatever your requirement—practical beauty 
in hospital equipment or distinctive ideas in 
decorator fabrics and colors — Will Ross, Inc. 
will answer your needs handsomely. From 
lobby to patient rooms, surgery to staff offices, 
Will Ross, Inc. performs every function of 
planning, furnishing, and decorating your 
hospital — swiftly, economically, and well 


Write NOW for more complete information. 











=- General \ ilwaukee 12, Wisconsin 
PoNal taht MECMC! Jela-ir a es, New York: Dallas 7, Texas 
MANUFACTURERS STRIBUTORS OF HOSPITAL AND 


SANATORIUM EQUIP>M T AND SUPPLIES SINCE 1914 


MEDICINE AND PHARMACY 





Conducted by Robert F. Brown 


M.D 


How to Prepare a Hospital Formulary 


A step-by-step analysis of the process of setting up 
a hospital formulary and the benefits that will result 


DALE G. FRIEND, M.D., and WILLIAM E. HASSAN Jr. 


N THESE days of modern medicine 

when numerous agents are available 
for the treatment of disease, the 
formulary is becoming an important 
and central regulating factor in our 
hospitals. During the last 50 years 
we have witnessed a dynamic change 
in the medical profession's attitude to- 
ward therapeutic agents. At the turn 


of the century there were few really 


worth-while medicinal substances avail 
able for the treatment of disease; how- 
ever, if one looks at the formularies 
it is amazing to see the 


that 


of that period 


hundreds of preparations Were 


Perhaps one of the fin- 


est things that Sir William Osler did 


recommended 


was to lead the endeavor to rid the 


profession of such valueless items 


USE OF PRESCRIPTIONS CURTAILED 


Following Osler, there came a period 


of near therapeutic nihilism when 
most physicians were skeptical about 
nearly all therapeutic measures. As a 
consequence, for a time it was dif 
ficult to get individuals deeply inter 
ested in the problems of reliable thera- 
If one looks at the books on 
therapy available between 1920 to 


1940, one observes that there was a 


peutics 


definite lack of interest in therapeutics, 
and, to a great extent, the use of vari- 
ous prescriptions and preparations was 
Many of the medical 
graduates during this period had littl 


greatly curtailed 


idea about therapy and received poor 


The authors are, respectively, clinical 
pharmacologist and chairman, formulary 
and therapeutics committee. and assistant 
director, Peter Bent Brigham Hospital, 
Boston 
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instruction in the subject during their 
clinical training in the hospital. 
However, during this period defi- 
improving drug 
Rules to 


guide manufacturers as well as physi- 


nite standards for 


therapy were established 
cians were established by the American 
Medical much 
to put drug therapy in a more desir- 
The Phar- 


and Chemistry well 


Association which did 


Council on 
macy had been 
established and was successfully op- 


ib]: position 


erating when we were suddenly thrust 
into the modern therapeutic era. This 
came as a result of the discovery of 
the sulfonamide which 
was quickly followed by the discovery 
and the 


compounds 


of penicillin, streptomycin 
In the last 10 years, 
has been a flood of sub- 
stances of high potency and activity 
in many fields of pathological physi- 
This deluge of new therapeutic 
that now itt 


other antibiotics 


there new 


ology 
agents has increased so 
is difficult for a physician to formu- 
late an accurate concept of the better 
igents available. 

Because of this profusion of agents, 
some excellent, some not so good, and 
some practically useless, it is necessary 
for the hospital to establish a system 
to bring the best medicinal agents to 
the attention of the staff and thus as- 
sist them in the proper selection of 
therapeutic substances for the treat- 
ment of their This educa- 
tional program can be best brought 
ibout through the preparation and use 
of a hospital formulary. One of the 


patients. 


first steps is the formation of an active 
formulary and therapeutics committee 


The need for such a committee and 
a formulary was 
early Peter Bent 
Brigham Hospital, Boston. Theretore, 


the preparation of 


recognized in the 


we will draw heavily on our experi 
ences with the formulary prepared for 
that hospital 

The members of the formulary and 
therapeutics committee are appointed 
by the medical director on recom 
mendation of the executive committec¢ 
of the staff. Those selected for mem- 
bership on this important committee 
should be with a_ broad 
background in therapeutics 
and should be willing to devote the 


individuals 
medical 


time essential to the proper function 
ing of the committee. At Peter Bent 
Brigham Hospital, the committee is 
composed of the following: clinical 
pharmacologist, chairman; pharmacist- 
in-chief, secretary; associate director: 
senior medical and surgical staffmen 
(one from each service), and senior 
medicine and 


residents in surgery 


MEETS EVERY THREE MONTHS 
The 


committee 
for the purpose of evaluating new 
drugs. Recommendations of the com- 
mittee are then submitted to the 
executive committee for approval. In- 
formation concerning approved thera- 
circulated by the 


formulary and_ therapeutics 


meets every three months 


peutic agents is 
pharmacist-in-chief in the form of a 
pharmacy bulletin. 

To ensure the selection of the best 
therapeutic agents available, certain 
principles were set up to guide the 
hospitals, and 


committee. In most 
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If your hospital has four 

* or more operating 

rooms, you will want a 

copy of the new four-color brochure 

which explains Ultrasonics. Ask for 
bulletin C-164. 
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TEN times faster 
than hand scrub- 
bing of instru- 
ments; 


Wholly safe for the 
most delicate in- 
strument or the 
keenest “surgical 
sharpy’ 


as 


dij 


299999 F9egbdE 
j j 
Sdddda 


dédd 


The economies in personnel time are con- 
siderable for the medium sized hospital, 
compelling for the large hospital. The 
advance in instrument cleanliness is beyond 


measuring in money. 





STERILIZER 


ERIE*PENNSYLVANIA 














especially in those where active fe- 


search and teaching are being con 
lucted, there is a problem concerning 
iru included in the 


lrugs which are not 


tormulary. Many of these agents have 
been introduced recently and have not 
yet been recognized by the Council 
on Pharmacy and Chemistry, the U.S 
Pharmacopeia and the National For- 
mulary, while others will be in vary- 
ing degrees of experimental evaluation 
In order to control these drugs prop- 
erly, it was necessary to identify four 
classes of drugs and establish rules 
concerning them, as follows 

Class A: This group consists strict- 
ly of research drugs still in a prelim- 
inary experimental stage. Use of these 
drugs is limited solely to the qualified 
investigator who must furnish the 
therapeutics committee with the name, 
research number, dose range, expected 
pharmacologic action, toxicology, anti- 
dote, if known, and data 
which would be helpful if any prob- 


lem concerning the drug arose during 


any other 


his absence from the hospital 
Class B: This 


irugs which have passed the prelim- 


£roup consists of 
inary investigative stage and are now 
available to qualified physicians for 
more general clinical trial. The same 
information as is required for Class A 
drugs must be supplied to the thera- 
committee 


peutics 


COMMITTEE REVIEWS NEW DRUGS 


Class C: This group consists of new 
lrugs which have been approved for 
general sale by the federal Food and 
Drugs in this 


been <c- 


Drug Administration 
category usually have not 
cepted by the Council on Pharmacy 
and Chemistry, the U.S.P. or the N.F 
These drugs, prior to evaluation by 
the therapeutics committee, will be 
ordered by the pharmacist-in-chief up- 
on receipt of a prescription approved 
by the chief resident or his designate 
for ward patients, or by a prescription 
staff member for a private 


If, after using one of these 


from a 
patient 
preparations, a physician desires its 
acceptance into the formulary, he may 
inform the committee 
which will, in turn, review its 


therapeutics 
merits 
and make a recommendation to the 
executive committee 

Class D: Drugs in this category 
are those which are listed in the hos- 
pital formulary. In selecting drugs for 
this group, certain criteria were agreed 
upon, including therapeutic usefulness, 
method of terminology, 
pharmaceutical information, and cost 


evaluation, 
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The first and most important cri 
terion was that any drug included in 
the formulary must be therapeutically 
It must have been accepted 
by the Council on Pharmacy and 
Chemistry of the A.M.A., the United 
States Pharmacopeia, or the National 
this rule 


useful 


Formulary. Exceptions to 


would be made for drugs which have 
not yet been accepted by the foregoing 
agencies but which have been used 


experimentally in this hospital and 
found to possess therapeutic useful- 
ness 

Second, all drugs and preparations 
recommended for inclusion in the 
formulary were thoroughly evaluated 
by the committee on therapeutics 
which consulted with members of the 
specialty staff, reviewed the pertinent 
literature, investigated the availability, 
feasibility of handling, and cost. This 
information and the recommendation 
therapeutic committee were 
to the executive committee 


ot the 
then sent 
which decided whether a preparation 
should be included or rejected 
Third, where several identical prep- 
arations were available, those of the 
highest quality, prepared by the most 
experienced firms, and obtained by 
the hospital at the most reasonable 
cost, were selected. Trade names were 
avoided as much as possible since it 
was felt that a physician in a teaching 
hospital should know the active in- 
gredients in the preparation he pre- 
scribes. Where no official or suitable 
chemical name existed, the trade name 
official terminology 
In order to avoid 
confusion, both a 
approved official name and a well 
established trade name existed for the 
drug, the council-approved, or chem- 
ical name, was given first and the 
trade name followed in parenthesis 
Fourth, for each agent selected for 
inclusion in the formulary, the form 
(powder, tablet, pill, liquid, and so 
on), strength, the usual adult dose and 


was used until 
became available. 


wherever council- 


the usual daily dose, and the recom- 
amount to prescribe were 
given. The doses were given to serve 
as guides only since it is well recog- 
nized that proper therapy depends on 
the administration of a drug in such 
a manner and dosage as to give the 
lesired therapeutic effect, with no, or 
minimum, toxic effects. 

When it was reasonable to do so, 
suggestions were made .s to the 
amount of the drug to prescribe. These 
amounts were designed to meet the 
needs of an average period of therapy 


mended 


and in no sense were to be considered 
as limiting the prescriber or the re 
quirements of the patient. However, 
a determined effort should be made 
by all to prevent the waste of drugs 
through over-supply by prescription 
This is not only expensive to the pa 
tient, but makes readily available agents 
which may be dangerous to him and 
his family 

The problem of prescribing the cor 
rect amount is an important one. Fre 
quently, unless one is aware of the 
usual prescription needs, there is a 
tendency to prescribe unusual amounts. 
Dangerous drugs such as_ sedatives 
should not be prescribed in sufhcient 
amounts to bring about serious dam- 
age to the patient if he should take 
all of the prescribed amount at one 
time. An endeavor should be made 
to keep below the toxic amount, espe- 
cially in the case of drugs which are 
commonly used for suicide 


WHY DRUG COSTS VARY 


The cost of drugs is an important 
factor and causes both physicians and 
patients much concern. Some drugs 
are very expensive, others relatively 
cheap. Invariably there is a sound rea 
son for this variation in cost. Drug 
firms do their best to keep the cost 
ot drugs down, but the preparation 
of some agents is expensive and there 
is nothing for industry to do but pass 
the cost on. Against the cost of a drug 
must be considered the reduced length 
of hospitalization and the quicker re 
turn to productive When 
viewed in this light, many expensive 
drugs are cheap indeed 

However, included in 
formulary is a guide as to the cost 
of a drug per unit. Expensive drugs, 
i.e. those costing more than $5 per 
unit, are marked with three asterisks 
(***). those costing between $3 and 
with two 


activity. 


our revised 


$5 per unit are marked 
asterisks, those costing between $1 and 
$2.95 are marked with a single as 
terisk, and those costing less than $1 
per unit do not have any markings. 
A unit in each case may be an ampul, 
vial, 100 tablets and so on. Such mark- 
ings enable the prescribing physician 
to tell at a glance the relative cost of 
a drug. This enables him to inform 
his patient in a general way while at 
the same time it encourages him to 
avoid over-prescribing, or he may 
select another drug in the category 
which might be just as suitable in 
managing the patient’s problem. 
Every formulary should contain a 
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the world’s most widely 


studied intravenous anesthetic 


In Mexico, as wherever modern medicine is practiced, 
Pentothal serves almost constantly... reflecting a reeord 
unsurpassed for safety, effectiveness and versatility of use. 
Published reports—now numbering over 2500—cover 
every aspect of intravenous anesthesia with Pentothal 
Sodium. This solid clinical background and 23 years of 


constant use stand behind your trust in Pentothal 


ree : )) 
as an agent of choice in intravenous anesthesia. bbott 


PENTOTHAL Sodium 


(Thiopental Sodium for Injection, Abbott) 


CoD- 





no pain.. 
no memory... 


| CoM, ifofaldeslt-1ac—-me) mm af -t- tg 


IN PEDIATRIC ANESTHESIA 





Pentothal Sodium by rectum lets the child drop off 

into a dreamless sleep in his own room, awaken there 
afterward with no memory of the events between. Easy 
to prepare, Pentothal Sodium administered rectally can 


be used safely on « wide range of surgical 
procedures. Do you have the literature? Obbott 


PENTOTHAL Sodium 


(Thiopental Sodium, Abbott) 
by rectum 





when you 
come here 
to buy 


you'll find the catalogs 
of these suppliers to help you 


in catalog section B 





food preparation & food service 
equipment & supplies 


[HE FIRMS LisTED at the right have filed catalog 
information in the 1957 edition of Hosprtat 
PURCHASING Fire—to help you, your purchas- 
and department heads make wise 


ing offic er 


pe oduct selections 


Hospital PURCHASING FILE contains twelve logi- 
cal catalog sections, arranged by hospital depart- 
ments. This series of announcements will cover 
all twelve, tell you the names of firms that are 
most eager to serve you and who make available 


in Hosprrat PurcHasine Fite catalog informa- 
F.w. DODGE 


tion that vou can use. 
An Service Be sure to turn to Hosprtat PurcHasinc Fie 
for product information — have Hospritat Pur- 


CORPORATION : ; 
CHASING Fite available for staff and department 


head meetings. Be sure your department heads 


learn to use Hosprrat Purcuasine Fire. 


HOSPITAL PURCHASING FILE 
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b. 


Aatell and Jones, Inc. 


Blessing-Hoffmann Corp. 


Blickman, Inc., S. 
Food Conveyors 
Food Service Equipment 


Boonton Molding Co. 

Bucks County Enterprises, Inc. 
Cleveland Range Co. 
Crimsco, Inc. 

Denominator Co., Inc. 
Flex-Straw Co. 

Gifford-Wood Co. 


Libbey Glass, Division of 
Owens-Illinois Glass Co. 


Lily-Tulip Cup Corp. 
Market Forge Co. 


Mealpack Corp., Subsidiary of 
American Hospital Supply Corp. 


Meals-On-Wheels System 
National Store Fixture Co., Inc. 
Norris Dispensers, Inc. 

Oneida Ltd. Silversmiths 


Prolon Plastics Division, 
Pro-phy-lac-tic Brush Co. 


Savory Equipment, Inc. 
Shampaine Electric Co., Inc. 
Swartzbaugh Mfg. Co. 


Toastmaster Products Division, 
McGraw Electric Co. 


Toledo Scale Co. 
Universal Dishwashing Machinery Co. 
Vischer Products Co. 


Washburn & Granger, Inc. 








Amebicides 






Analgesics (non-narcotic) 






Analgesics (narcotic) 





Anesthetics (general) 





Anesthetics (local) 





Anthelmintics 






Antiallergenics 







Antibacterials 





Antiepileptics 





Antihistamipics 






Antihypertensives 






Antimalarials 






Antiparkinsonism Agents 






Antisyphilitics 






Antituberculous Agents 







Cardiovascular Agents 






1. Cardiac Drugs 





Accelerators 






Depressants 





Glvcosides 






2. Vascular Drugs 





Constrictors 
Dilators 
Sclerosing agents 






Central Nervous System Drugs 





1. Depressants 






Analgesics 





Anesthetics 





Antispasmodics 





Hypotics 
Sedatives 






2. Stimulants 





3. Tranquilizing Agents 





Dermatological Agents 





Anhydrotics 











brief summary of the essentials of pre 
scription writing in order to ensure 


proper prescription practice. Every 





prescription should contain the nam« 





and address of the patient, the patient's 
Medication pre- 
written in the 





age and the date 
scribed should be 


minology given in the formulary. All 





ter- 






amounts should be given in the met- 
There is little or no need 





ric system 
for the continued use of the apothe- 






cary system. The more modern treatises 





on therapeutics and treatment have 






adopted the metric system, medical 





schools are now teaching it, and manu- 





facturers of drugs have also adopted 
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THERAPEUTIC CLASSIFICATION OF DRUGS 





Antpruritics 
Antiseborrheics 
Antiseptics 
Astringents 
Bactericidal agents 
Caustic agents 
Cleansing agents 
Emollients 
Fungicides 
Keratolytics 
Parasiticides 
Protectives 


Deterrent Therapy 
Diuretics 


Gastrointestinal Agents 
Anorexogenics 
Antacids 
Antidiarrheals 
Antinauseants 
Antispasmodics 
Cathartics 
Choleretics 
Digestives 
Emetics 
Emulsifiers 


Spasmogenics 


Genito Urinary Agents 
Antibacterials 
Antiseptics 
Antispasmodics 
Diuretics 

Oxytocics 
“pasmogenics 


Ilematics 


Antianemia preparations 
Anticoagulants 
Coagulants 

Expanders 

Hemostatic agents 
Neoplastic agents 


Hormones and Synthetic Substitutes 
Adrenal group 
Ovarian group 
Pancreas group 
Parathyroid group 
Pituitary group 


this system. It is now so widely ac 


cepted that there is no excuse for 
using a system that is nearly obsolet« 
and rapidly disappearing, since to do 
so can only create confusion 

The proper amount of the drug to 
be dispensed should be clearly indi 
cated. In the signa portion of the 


prescription the instructions to the 


be clear, concise, and 


patient should 
in simple terminology. Latin and Eng- 


Ab- 


‘as directed” 


lish words should not be mixed 
breviations and the term 
should seldom, if ever, be used, be- 
cause patients often do not remember 
or only half understand verbal instruc- 





IN CURRENT USE 











Placental group 

Testicular group 

Thyroid group 
Stimulants 
Depressants 


Muscular Relaxants 


Nutritionals 
Albumin preparations 
Amino acid preparations 
Carbohydrate preparations 
Choline preparations 
Fat preparations 
Gustatory aids 
Mineral preparations 
Nutritives 
Protein hydrolysates 


Parasiticides 
Amebicides 
Lice 
Malaria 
Scabies 
Spirochetes 
Trix hon mniasis 


Worms 


Respiratory Agents 
Antihistaminics 
Bronchial dilators 
Cough depressants 
Cough mixtures 

Dry nonproductive 

Moist productive 

Expectorants 
Respiratory stimulants 


Sedatives and Hypnotics 
Serums and Vaccines 


Vitamins and Vitamin Mixtures 


Vitamin A 
Vitamin B complex group 
Vitamin ( 
Vitamin D 
Vitamin | 
Vitamin K 


Vitamin mixtures 









tions. If the physicians who use this 
phrase commonly could see how some 
used, they 


of their medications are 


would be shocked. Instructions should 
be detailed enough to prevent error: 
when necessary, additional instructions 
should be written 
If refills 


should be indicated by the physician 


are desired, the number 


on the prescription. It is never wise 


to write a prescription which can be 
refilled at the will of the patient. When 
the date and number of allowable re 
Pre- 
scriptions for narcotics must bear the 
narcotic number of the physician in 


fills are given, this is avoided 
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' 
Ab brats BOD TO ae 


WHEN SURGICAL HEMOSTASIS IS A PROBLEM 


© PD. @ 4 O38 33 F 


Absorbable Hemostati 


By checking capillary oozing, OXYCEL (oxidized 
cellulose, Parke-Davis) aids in controlling postopera- 
tive bleeding. Applied directly from the container, 


OXYCEL readily conforms to all wound surfaces. 


OD. @ 40) 33 FB 7.8 BI— 


Sterilized, gauze-type, 3 inch x 3 inch eight-ply pads, and 4 


inch x 12 inch ¢ ight-ply pads 


OD. @ 403 3 Fe 3H 3 DI C3 DB NS 


Sterilized, cotton-type, 2% inch x 1 inch x 1 inch portions 


OD. @ 463 3 FR B38 tS 


Sterilized, four-ply, gauze-type strips, 5 inch x % inch; four- 


ply 18 inch x 2 inch; four-ply 36 inch x % inch; and four-ply 


3 yard x 2 inch, pleated in accordion fashion 


OD. @ 403 1) FB 10) FD GEOL ON B Di) 


Sterilized, four-ply, gauze-type discs, 5 inch and 7 inch 


diameters, conveniently folded in radially fluted form 


Supplied in individual glass containers 


c4m 
. e 
° hac a 
“ - PARKI DAVIS & COMPANY * DETROI 
: » 
ie ta 
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satisfactory 
to surgeon 
and budget 


The surgical staff's most 
exacting demands are 
satisfied by the keener 
edge, better balance 
and greater weight of 
Crescent Blades. 

The budget benefits by 
savings of up to one-third 
made possible by 
Crescent Blades. 

TRY before you BUY. 
Send for free sample. 


Crescent Surgical Sales Co., Inc. 
48-41 Van Dam Street 
Long Island City, New York 


——_P 


reseent 


surgical blades and handles 








addition to all the previously listed 
information 

A final word about legible writing 
on prescriptions should be included 
in this discussion. There is absolutely 
no excuse for illegible handwriting at 
any time and least of all on prescrip- 
tions. Poor habits in writing pre- 
scriptions lead to sloppy therapeutics 
and sooner or later to confusion and 
trouble 

The formulary should have in the 
preface information such as the cal- 
culation of dosages for infants and 
children using the rule the committee 
on therapeutics decides is most satis- 
factory for the hospital. In this hos 
pital, Young’s rule and the more ac 
curate calculation of children’s dosage 
based upon the surface area and the 
weight were accepted. A table for 
the latter is given which lists the dose 
as a function of the weight and surface 
area, This permits the physician to 
determine quickly the percentage of 
the adult dose which should be used 
for a child. Undoubtedly this method 
has much in its favor, although it is 
somewhat more complicated to use 


than Young's rule 


INCLUDE DRUG CLASSIFICATION 

The formulary also should contain 
a therapeutic classification of available 
drugs to serve as a source of reference. 
This should be simply constructed so 
that the physician can quickly find the 
agents he wishes to use in the treat- 
ment of his patient. The therapeutic 
classification accepted by the commit- 
tee at the Peter Bent Brigham Hospital 
is given since it has served the purpose 
very well.* Individual drugs selected 
by the committee are not given since 
hospital needs vary 

Drugs in current hospital use can 
be classified and listed under the main 
pharmacological divisions shown in the 
accompanying list 

The formulary was divided by index 
pages into 12 categories: oral and in- 
jectables, dermatologicals, 
nose, throat, rectal, vaginal, diagnostic 
aids, biologicals, dietetics and thera- 


eye, car, 


peutic aids 

The formulary begins with the drug 
acetophenetidin and the following in- 
formation 1s given 
ACETOPHENETIDIN 0.3 Gm. 

Usual dose: 0.3 Gm. 

Daily dose: 0.4 Gm. to 1.8 Gm. 


*Hassan, W. E., and Friend, Dale G 
Formulary of the Peter Bent Brigham Hos 


pital 





Prescribe: 25, (50) tablets. 
Use: Analgesic for mild pain. 

Since there are no outstanding toxic 
properties of this drug, there was no 
note concerning any toxic effects from 
it. However, wherever there is possi- 
bility of toxic effects, a brief warning 
is given to guide the physician. For 


example 


BISHY DROX YCOU MARIN (Dicu- 
marol) 
Capsules 25 mg. 
Capsules 50 mg. 
Capsules 100 mg. 
Usual dose: 50 mg. to 100 mg. 
Daily dose: 50 mg. to 200 mg. 
Prescribe: 25, (50) capsules 
Use: Anticoagulant therapy 


Caution: The effects are cumulative 
and overdosage may cause severe 
hemorrhage. 


LIST AGENTS ALPHABETICALLY 


Finally, there should be a complete 
index listing agents alphabetically un 
der their official and trade names, So 
that any physician who had not had 
an Opportunity to learn the official 
name would be able to find the agent 
by looking up the trade name 

The problem of selecting the best 
binding, paper and printing of the 
formulary is a difficult one. It seemed 
to us that since there are such rapid 
changes in the drug usage, it would be 
necessary to make frequent changes in 
the formulary. Therefore, we decided 
that a good firm binding with loose 
leaf pages on a heavy grade of paper 
was the most satisfactory form to useé 
It was then possible to remove obso- 
lete pages and insert new pages as the 
need arose. Many times only one drug 
would be removed from a page; in 
other situations perhaps one or two 
would be added. If necessary, pages, 
such as Page 4-B, could be inserted 
between Pages 4 and 5 when the need 
arose; with suitable indexing there 
would be no confusion in the use of 
the formulary. In this way the formu 
lary can be kept up to date 

The preparation of a hospital formu- 
lary is a long and tedious procedure; 
however, it is Our Opinion that once 
prepared and put into use the formu 
lary will more than pay for itself in the 
cost of drugs to the hospital through 
the elimination of duplicate stock, 
will increase immeasurably the eff- 
ciency of the prescribing physician, 
and finally will be of great benefit to 


the patient 
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Blood Vessels Join the Ranks of Banks 


Latest development in the hospital banking business 


is the refrigerator which preserves blood vessels 


for an indefinite period at a temperature of —120° F. 


SISTER EUGENE MARIE, S.C. 


TORAGE ot blood vessels at below 


zero temperature is a unique de 
velopment which has proved highly 
effective at our hospital, the first in 


the Greater Cincinnati area to utilize 
a new refrigerator which will maintain 
the extremely low 


120° | 


since we 


temperature of 


installed 


this equipment, 
other local hospitals have called upon 
time with 


As a 


Cincinnati Heart Association has des- 


Is from time to requests 


for frozen vessels result, the 
nated the Good Samaritan Hospital's 
ood vessel bank as the community 
all local hospitals 

If it is not feasible for any one hos 
pital to own exclusively facilities for 
storing blood vessels, several hospitals 
in any locality could draw upon a cen- 
tral bank for their joint purpose 

More 


about the process of aging. Asa result, 


and more is being learned 


in the case of elderly persons who have 
blood blocked up 
or thinning out, we now find it pos 
blood 


something unheard of until recently 


vessels which are 


sible to put in new vessels- 


Furthermore, certain tumors were 
previously considered inoperable be 
they blood 


both the tumor and the blood 


cause into vessels 


Nc Ww 


vesse ls 


grew 


can be removed, with new 


blood vessels put in. The same applies 
in many accident cases where there has 
been artery damage 

This phase of our hospital's service 
is conducted in the following manner 
As a surgical procedure, the blood 
vessel bank is the responsibility of the 
When an 


operating room supervisor 


were supplied by Dr 
chief of vascular service 
it Good Samaritan Hospital, and his asso 
ciate, Dr. Raymond J. Krause 


Sister Eugene Marie is administrator, 
Good Samaritan Hospital, Cincinnati 


Technical data 
John J. Cranley, 
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blood 


vessels for a specific patient, the case 


individual physician requests 


is booked in the operating room, where 


| 


it is determined if the particular vraft 


is available. These grafts are then 


obtained from the surgical resident 
assigned to the cardio-vascular service 


Bloc d bank 


ave been obtained from six to eight 


vessels stored in the 


hours after the donor patient has died, 
with an attempt made to obtain them 


from young to middle aged persons 


Accident victims provide the best 


source. Vessels from an embalmed 


body cannot be used 


After being cleaned, the 


vessels are 
placed in a special, double-sealed plastic 


The I 


bag then sterilized by 
one of two methods. It 


graft 1s 
may be sent 
to the Massachusetts Institute of Tech- 
nology, where it is irradiated by a 3 
million-vole betatron x-ray machine 
In this case, it is necessary to pack the 
blood vessel in dry ice for shipment, 
refrozen once it 


because it cannot be 


Photograph,Cincinnati Sub Zero Products 


Blood vessel, sealed in a plastic bag, 
is stored in the refrigerator at —120° F. 


When 


Samaritan Hospital, it 


has thawed out returned to 
Good 


at once in the 


is placed 
subzero refrigerator 
where it can be stored indefinitely 

If the blood vessel is needed at once 
sterilized in the 


it can be hospital by 


immersion in ethylene oxide, a potent 
chemical 

The commonest use of blood vessels 
is to act as a detour, permitting blaod 
to pass an occluded section of an artery 
This improves the circulation after it 
has been interfered with by disease 

However, before doing this, it ts 
necessary to obtain a special type of 
x-ray: an arteriogram. A liquid which 
can be seen on x-ray film is injected 
into the Then the 


taken, 


exactly 


artery picture 1s 


permitting the doctors tO sec 


where an artery is occluded, 


and to determine whether or not it is 
possible to help the patient by insert- 
ing an arterial graft 


used 


Quite often arterial grafts are 
to replace diseased vessels that are 
stretched out and in danger of rupture 
restoration of cir- 


Another use 1s the 


culation to the limb of a patient in- 
jured in some type of accident. Use 
of arterial grafts in surgery has brought 
about a revolutionary change in _ the 
treatment of patients with diseases of 
the arteries, as well. Many patients in 
danger of losing their lives owing to 
rupture of an artery or of losing a 
limb because of interference with cir 
culation, now have greater life ex 
pectancy in addition to having their 
symptoms relieved 

Subzero refrigeration is used for 
other medical purposes, besides those 
described. It is employed for presers 
ing bone and dura, which is the cover 
ing of the brain. It is also being used 
experimentally at this time for the 


preservation of skin 
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NOTES AND ABSTRACTS conducted by the University of tin 





THE pharmacological properties of 


local anesthetic agents may be 


studied profitably by comparing the 


effects of the agents available to the 


clinician with the eftects of a hypo 
thetical “ideal” local anesthetic agent 
This review will not give a detailed 


discussion of the pharmacological prop 


erties of each which the 


reader may be 


agent for 
referred to any stand 


ard textbook however, by compar 


ing the significant properties of the 


agents used most frequently in dental 
practice it may be possible to demon- 
strate how the knowledge of the phar 
macological properties of therapeutic 
agents permits choosing an agent most 
nearly suited to the solution of a clin 
The 


used in this discussion are not 


ical problem topical headings 
neces- 
order ot their 


sarily arranged in the 


importance to the clinician 


TOPICAL ANESTHETICS 

l. An 
should produce reversible anesthesia 
without producin 
This 


agents used in medical practice, 


tdeal local anesthetic agent 


damage to nerve 


tissue. requirement applies to 
most 
and to all local anesthetic agents which 
are injected into the tissues. Dentistry, 
however, is one of the few healing arts 
in which the use of an irreversible 
anesthetic agent may be indicated. For 
example, areas of sensitive dentine 
may be treated by the application of 
formalin to the sensitive surface; for- 
malin readily denatures and precipi- 
tates protein, and it probably produces 
its local anesthetic effect by destroying 
fine sensory nerve endings. The ano 
active 


dyne action of eugenol (the 


principle of oil of cloves) is probably 


104 


Local Anesthetic Drugs in Dentistry 





produced in the same way when euge 


nol, mixed with zinc oxide, is used 
} Sa V7 el 
in covering exposed pulp areas V itl 
these exceptions all of the agents dis 
cussed in this review do produce re 
versible anesthetic ettects, whether the 
drugs are applied to surfaces or are 
injected 
2 ] F/€ 1 i i i dl 477i ti ¢ L1¢ see nt 
should be water soluble, This require 


ment, too, applies only to drugs which 


are injected into the tissues; it is not 
applicable to a number of agents used 


in dentistry for topical anesthesia. Such 


topical anesthetics, in the form oft 


troches, or in solutions of alcohol 


propylene glycol, or an oily base, are 

applied to intact epithelial surfaces or 

to the surfaces of painful ulcers 
Ethylaminobenzoate ( benzocaine 


and amylsine are two such compounds 


used frequently in dental practice 


Tainter and Winter have demonstrated 


1 


trials that a 10 


in clinical per cent 


solution of ethylaminobenzoate in pro 


pylene glycol produced satisfactory 


topical anesthesia in more than 95 
per cent of the patients in whom the 
drug was applied to the intact mucous 


membranes of the mouth, prior to the 


insertion of the needle used to pro- 
duce infiltration anesthesia 
The low water solubility of ethyl 


aminobenzoate and amylsine accounts 
at least in part for the long duration 
of action of the compounds and for 
the low incidence of systemic toxicity 
The 
fluids 


are SO 
they 


their use agents 


that 


after 
insoluble in tissue 
slowly removed from the 


only small 


are only 
site of application, and 
blood stream. 


amounts appear in the 


All of the 


substances to be dis- 





This review of the pharmacological properties 
of various agents will help in selecting the 


ones best suited to specific clinical problems 


water 


CUuSS¢ wereafter are soluble in 


with 


tions made ISOTONIC 


suitable for in- 
They may be 
ised either for infiltration or conduc 


tion block ia. A great number 


of injectable local anesthetic agents 


are available for use in licine and 


lentistry. We shall limit our discus 


{1 consider as commercially 


Sion to, an 


ivailable, only those agents which were 


acceptable for inclusion in “Accepted 


Dental Ren 


wedies tor 1956 


IN TWO CHEMICAL CLASSES 


Chemic: the water soluble local 





anesthetic agents belong to two classes 


The first class, of which procaine 1s 


the prototype, are esters of aromatic 


acids such as benzoic acid or para 


aminobenzoi acid and tertiary amino- 


Members of 


compounds are, in addition to procaine, 


alcohols this class of 


( Monocaine tetracaine 


and piperocaine ( Mety 


burethamine 
( Pontocaine ), 
caine Piperocaine differs from other 


members of the group in that the amino 


group of piperocaine ts incorporated 
into a methyl-piperidine ring. The 
second chemical class of local anes- 
thetic agents contains lidocaine ( Xylo 
caine) as the only member. In lido- 
caine, a tertiary amine is joined to 


an aromatic ring by means of a nitro 
gen atom, rather than by an ester link- 
age. Lidocaine is an amide; procaine 


is an ester 


All of the water soluble local anes 
thetics are, therefore, organic bases 
It has been demonstrated that non 


ionized forms of the compounds are 
the molecular species responsible for 


the local anesthetic effects. Hence, the 
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drugs are most effective in a slightly 
as obtains in 
that 


medium, such 
One 


agents are 


alkaline 


tissue tluids reason local 


inesthetic never injected 


into areas of inflammation is that the 


} 


acid medium of the area causes ioni- 


zation of the compounds and ineffec- 
tive anesthesia 
Although the mechanism of action 


of the reversible local anesthetics is 


inknown, it is known that the com- 


pounds can abolish nerve impulse con- 
juction in all nerve fibers by prevent- 


ing the propagated depolarization of 


the cell membrane which is the neces- 
sary concomitant of impulse conduc- 
tion 


The thresholds of nerve fibers to 


t 


1 effects of anesthetics are 


proportional to the fiber diameters, and 


local 


proportional to the degree of myelini- 


zation of the fibers. As a consequence 


when the agents are applied to mixed 


| 


nerves under clinical conditions, the 


lowest drug concentrations suffice to 
ibolish sensations of pain and tempera- 
ture, higher concentrations abolish 
sensations of touch and pressure, and 
only the highest concentrations abolish 
conduction in motor fibers and fibers 
subserving proprioception. Following 


the administration of an eftective dose 


What price 
NEEDLESS 


STEPS? 


j 


of the agents, pain and temperature 


sensations are abolished soonest, sen- 


sations of touch and pressure are dis- 


turbed later, and motor and proprio 


ceptive functions are disturbed last 
The magnitude and duration ot 
effect of local anesthetic agents vary 


directly with the quantity of drug 


administered. In general, the effects 


increase geometrically with the dose, 
a dose of 


i.e, tor any agent, milli 


grams 1s four times as effective, or 
toxic, as a dose of | milligram. Hence, 


as a general rule, equal efttects of a 


drug are produced by injection of 


ml. of a 


per cent solution, 4 ml 
of a 1 per cent solution, or 16 ml. of 


a 0.5 per cent solution. It follows from 


these facts that when equal volumes 
of equal concentrations of drugs are 
injected the rapidity of onset of local 
anesthetic ettects tends to be related 


directly to the potency of the cor 


l 
pounds 


DRUGS FOR INJECTION 


3. An 


hould be stable im lution. All ot 


j , ) 4 , , P gif 
wWeadt 10CHi ANCSiVCilG ARENI 


the local anesthetics available commer 


cially are stable in solution when not 


exposed tO air or excessive degrees of 


heat stored 


Deterioration of drugs 









in sealed ampules will occur only after 


many months of storage. Since many 


dentists prepare and sterilize their own 
solutions of local anesthetics, it should 
be pointed out that procaine and tet 
unstable at the 


racaine are relatively 


temperatures involved in sterilization 


by autoclaving; these compounds may 


hydrolyze into inactive products, par- 


ticularly if they are autoclaved re 


peatedly Epinephrine is very un 
stable when exposed either to air of 
the heat of the autoclave; the oxida 
tion products of epinephrine have little 
potency as vasoconstrictors. Hence so 
lutions containing epinephrine should 
not be autoclaved, and any solutions 
which purportedly contain epinephrine 
but are colored pink or brown by the 


oxidation pre m1UCTS cpine phrine 


should not be ISC¢ 


i in tdea 1 hou 
tot produce irritation ’ f iin att 
ihe tf smjection. None ot the com- 
\ ind labl for ini i] s STO 
} uNnds avaliaDic Tor iinical US¢ p! 
luces Significant amounts Of irritation 
or pain at the site of injection, whet 
the compound is used in concentra 
tions equal to or less than the recon 
nended concentrations. Tainter has 
lemonstrated in clinical tests that local 


inesthetic solutions which contain po 


Needless steps may be costly to you. 
Eliminate the unnecessary steps 


your nurses take each day with an 


Automatic Nurse Call System 




















tassium 1ons, or have a pH lower than luced by distension of tissues and the amount of drug required to produce 
produce inordinate amounts of pain less is the anatomical distortion of anesthesia 
wh they are injected. Hypertonic — tissues in or near the site of the surgi The ratio of the average toxic dose 
oncentrations greater than cal procedure. Anatomical deformities, to the average effective dose may be 
ase of procaine lack of cooperation by the patient, or termed the “margin of safety” for any 
luce pain at the — the pathological condition to be treated drug. It should be emphasized that 
tion. Injection of any may occasionally prevent the use of the the ‘toxic effects’ of local anesthetics 
area of inflan best injection technic of which the chiefly central nervous system stimu- 
pain by distend lental surgeon is capable; under suct lation and cardiovascular depression ) 
ypersensitive tissues with the — circun the mot tent th ire really “side effects legitimate 
olution injected ised the m likel is that pharmacological actions of the agents 
2 are undesirable or dangerous 
il anesthetics tion will provide adequate anesthesia to the patient and which occur under 
asses of thera I] ( tne con ul { i\ iilable tr ircumstances in which local anesthesia 
potency of clinical use ar ifficiently potent t s the only effect desired. In general, 
this is De use | under ordinary circumstances the occurrence of toxic effects —as 
lefined in this way—is the result of 
Ver losage with the agent 
ity of action is a particularly 
requirement of a drug to 
in dental, rather than in gen- 
ral medical, therapeutics. Dental sur- 
ery is usually performed on ambula- 
‘ry patients who frequently cannot be 
en the preanesthetic medications 
ich as central nervous system de- 


ssants) which might prevent the 


local anesthetic « currence of toxic effects during the 


» produce ise of a relatively unselective drug 


lrug has been rthermore, dental surgery must fre- 
f injection quently be pe rformed on patients with 


preexistent diseases (such as some 


DEPENDABILITY . . . WHERE DEPENDABILITY 


Completely automatic, the Couch Audio-Visual System enables the patient to talk 
to a nurse immediately. This Couch system improves and facilitates hospital 
service by making more of the nurse’s time available for actual nursing functions. 


Since 1894 — Over a Half Century of Communications Experience 


Company, Inc. 





forms of heart disease, epilepsy or 


diabetes) which might make the pa 
§ I 


tients particularly sensitive to the 


toxic effects of an agent which was 


not selective in its action 


In general, there need be little fear 


that toxic effects will occur in any 


significant frequency with any of the 


drugs available for clinical use when 


used according to the 
j 


LPOOd 


the agents are 


standards of practice This 1s 


true since drugs are chosen for intro 


duction into the therapeutic armamen 
tarium at least partly on the basis of 
action 


their selectivity of Exceptions 


to the generalization given here should 
be mentioned 

(a) The administration of doses ot 
local anesthetics recommended for use 


in healthy adults to children, small 


adults, or debilitated patients may re 
sult in the production of signs of drug 


overdosage. In such cases, the drug 


concentration in the tissues 1s abnor- 


mally high since the total mass of the 


} 


injected is abnormally and in 


drug 
sufficiently diluted by the smaller mass 
of the patient 

b) Rarely, patients may be extra 


ordinarily sensitive to the side effects 
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of local anesthetic agents; these pa 


tients may or may not be more sensi 


tive to the anesthetic eftects of the 


agents than are normal individuals. In 


such patients an ordinarily nontoxic 


dose of drug may evoke signs and 
symptoms of drug overdosage 


(c) Errors in technic are among 


the most frequent causes of drug over 
| 


GOSape 


Specifically, care must be taken 


as butacaine and co 


injected 


that drugs such 


caine are never such agents as 


these have such low selectivity of ac 


tion that they may be used safely only 
for topical anesthesia 


local anesthetic directly 


Injection of any 
intravascularly 


or into a vascular or hyperemic area 


an area of inflammation, for ex 


be avoided since the 


{ly abs« rbe d 


ample should 


drug may be so rapi int 


blo ve | 


drug high enoug! 


] 


: 
the general circulation that a 


concentration of the 


even 


administered 


O Cause 1a I may result 


wh th { 
cn 1) aos 


might be within the range of usually 


nontoxic Goses 
Ot al ot the 


ava tiable 


local anesthetic agents 


injection, procaine has 


st margin of safety 


margin of safety of lidocaine is 
half that of 


about one-tenth 


The 


about procaine; that of 


tetracaine, that of 


j 


1OCAaAINC 1 


Butethamine and 
wid 


11K 


pipero 


caine have er margins of safety 


than lidocaine, but somewhat smaller 


margins of safety than procaine. In 
manifestations of 


veneral, the toxic 


any of the local anesthetic agents can 


be avoided by the use of the minimum 
quantities of the drugs necessary to 


anesthesia 


pre duce adequate 


HLu 


have a rapid t of action. When 


given in equal volumes of equal con 


7 


centrations most of the water solubl« 
local anesthetics can be shown to pro 
duce their effects within two or threc 


Un 


der similar conditions, the time of the 


minutes of the time of injection. 


onset of action of lidocaine is from 


one to two minutes after injection 
Ehrenberg has attributed this slightly 
more rapid onset of action of lidocaine 
to the extraordinarily rapid rate of 
diffusion of lidocaine through tissues 
In practice, the time of onset of action 
of local anesthesia is most profoundly 
influenced by the concentration of 
drug used and by the degree of prox- 
of the injected drug mass to 


Clinically 


imity 


the nerve to be affected 
these factors exert a greater effect on 
the time of onset of drug action than 
does the nature of the drug itself 
111) 


(Continued on Page 
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Hanovia 
Equipment 


LUXOR ALPINE | SUPER ALPINE | KROMAYER 
QUARTZ LAMP | QUARTZ LAMP | QUARTZ LAMP 


Powerful, high in- 

Itraviolet spectrum. |tensity quartz muoveury terated source of ultra- 
Provides intense radia- | arc emits all effective in-|violet for local and ori- 
e, even dis-| tense bands of therapeu- 

| tic ultraviolet 


proving high clinical value 
of ultraviolet therapy in treatment of 
all these diseases and conditions: 


AERO- 


Intense, concen- 


- ial application. Air 
cooled! 








Physical Rehabilitation: Ultra- 
violet is particularly effective 
in increasing blood hemoglobin 
level. Authoritative report 
reads: “The blood changes pro- 
duced by ultraviolet radiation 
are increased number of red 
and white cells and plate lets, 
lowered blood sugar, increase d 
sugar tolerance, increased 
blood calcium, relative lympho- 
cytosis and eosiniphilia.” Other 
authorities state: “Ultraviolet 
exerts a glycogen storing effect 
preventing the lowering of re- 
spiratory quotients after mus- 
cular exercise.” Exposure to 
Hanovia ultraviolet improves 
absorption and utilization of 
calcium, iron, nitrogen and 
phosphorus, 


Tuberculosis: Irradiation is of 
distinct value for patients suf- 
fering from tuberculosis of the 
bones, articulations, perito- 
neum, intestine, larynx, and 
lymph nodes, or from tubercu- 


losis sinuses, 


Care of Infants and Children: The 
prophylac tic and C urativ © et- 
fects of ultraviolet radiation on 
rickets, infantile tetany or spas- 
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mophilia, and osteomalacia are 
well known. 


Psoriasis: Goeckerman_ tech- 
nique, crude tar and ultraviolet 
radiation, very helpful in nu- 
merous cases, Ultraviolet pro- 
duces definite chemical change 
in tar, a combination both reli- 
able and effective. 


Other applications include treat- 
ment of numerous skin diseases, 
with ultraviolet radiation act- 
ing specifically on lupus vul- 
garis, and providing a bene- 
ficial effect in such conditions 
as acne vulgaris, pityriasis ro- 
sea, indolent ulcers, and some 
forms of eczema. 


Yours on request: Authoritative 
treatises describing ultraviolet 
therapy. Write for your free 
copies today. Dept. MH-4. 
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DURATION OF ACTION The chemical nature of lidocaine and 


piperocaine prevents their being readily 
cholinesterase, and 


attacked by 


ntem lrugs have durations of action which 
This re are 
at importance ot 


y be un Dur 


correspondingly longer than that 
procaine 

who ma ation of drug action also varies 
total amount of drug 
of 


nerve 


with the 
j 


1 ] 
anestnesia, onc rectly 


admiunister¢ and the proximity 


the injected drug mass to the 


to be affected. Theoretically, and to a 


large extent practically, quantities of 


acting drugs may be found 


will have a duration of action 


that 


which 


ot a lesser quantity of 


as long iS 


inally long acting drug 


nom 
rent 


when applied pi 


HS Memoranes, It 


1 ] 
has been mentioned that certain local 


nesthetics such as ethylaminobenzoate 


] 


nd amylsine may be used topically 


th good eftect cannot be in 
The 
ot a 


used for 


jected with safety property of 


effectiveness substance 


COpic al 


infilera 
conduction block anesthesia 
ld make such a drug particularly 


W ere 


pe r 


he dental surgeon 


] 1 | 
available it would 


1t10n OF 


" } 
a singie sol 


tridge of solution 


NOW AVAILABLE IN INCERT® SYSTEM 


VI-CERT — Lyophilized B vitamins with C and D 


POTASSIUM CHLORIDE SOLUTION 
20 mEq K* and Cl~ in 10 cc. sterile solution (2 mEq/cc.) 
40 mEq K+ and CI~ in 12.5 cc. sterile solution (3.2 mEq/cc.) 


CALCIUM LEVULINATE SOLUTION 
10% solution, 1.0 gm. (6.5 mEq of calcium in 
10 cc. sterile solution). 


SUCCINYLCHOLINE CHLORIDE 


for skeletal muscle relaxation 
500 mg.in 5cc. sterile solution 
1000 mg. in 10 cc. sterile solution 


POTASSIUM PHOSPHATE SOLUTION 
Contains 30 mEq K* and HPO,= in 10 cc. sterile solution 
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these 


throughout the process of anesthetiza 


tion. In general, those compounds 


(particularly procaine ) which are 
readily destroyed by cholinesterase are 
ineffective when they are applied di- 


rectly to mucous membranes, because 


} 


of the high concentrations of the en- 


zyme which are present in the tissue. 


Lidocaine is unique among the agents 


we have discussed in being effective 


as a topical anesthetic in concentra 
tions identical with those suitable for 
infiltration and conduction block anes 
thesia. 

lO. An 


/ 
td OE 


teal local anesthetic agent 


miscible with and stable in 


the presence of vasoconstrictor age 
uch as epinephrine, levarterenol 
phenylephrine Ne 


nordefrine ( ¢ De 


epine phrine 
ynepyrine ), and 


All of 


agents available for clinical use by in- 


frine the local anesthetic 


jection satisty this requirement of an 


In dental prac- 
j 


usea 


ideal local anesthetic 
local anesthetics are usually 
ot 


vasoconstrictors; these adjuvant drugs 


tice 


in the form solutions containing 


serve at least three purposes: 

a) The agents promote hemostasis 
by causing constriction of cut or torn 
blo Ye | 


of blood loss during and after a routi 


vessels. Since the average amou 


. ~ 


| Sahatae Vrms woth Vinmmmin ( 


=F.) Ge eS V- lel 7 wae). ai mal, lem 


MORTON GROVE, ILLINOIS 











minor dental procedure such as an un- vasoconstrictor, and the duration of 













complicated extraction is less than anesthetic effect is prolonged. Epine 
3 ml. even when no vasoconstrictor is phrine in a concentration of 1: 100,000 
used (Tainter), good hemostasis ts will increase the duration of anesthesia 
desirable in minor dental surgery in produced by a 14 per cent solution of 
order to preserve a clean and unob procaine about 10 times. Levarterenol 
structed operative field rather than to in a concentration of 1:25,000; phenyl« 
prevent excessive hemorrhage phrine in a concentration of 1:2500 

(b) The presence of a vasocon and nordefrine in a concentration of 
strictor at the site of injection of a 1:10,000 are about equipotent with 
local anesthetic agent hinders blood epinephrine (1:100,000) in causing 
How through the site Consequently, prolongation of the ettects of local 







only small amounts of anesthetic are anesthetic agents 
carried away from the injection site ¢) When the absorption of a local 
during the duration of action of the anesthetic into the general circulation 















easy to handle... 






easy to store... 





easy to open... 






easy to pour! 






















SODASOoORE 


in the new 


Now the world’s leading brand of CO, absorbent comes in this superbly 
convenient, plastic and foil-lined Canister Pak . . . fully air-tight, 
easy pouring, readily disposable. 

Simply rip, tip, pour into the canister ...and discard the empty 
Pak. Each package measures out the exact amount to fill the popular 
1350-gram canister. 

Remember, by actual test, SODASORB gives more hours of use— 
with far less dusting than competitive absorbents. So when you order 
CO, absorbent specify the brand overwhelmingly preferred by the 
medical profession for over 35 years .. . now in the handiest container 
you ever used. 

Specify SODASORB! (Genuine Wilson Soda Lime) 


DEWEY AND ALMY CHEMICAL COMPANY 
DIVISION OF W. R. GRACE & Co. 
> 


(DA) Cambridge 40, Mass. Montreal 32, Canada 






















is hindered by the action of a vasocon 


strictor, the detoxification mechanisms 


in parts of the body outside of the 


area of injection can easily function t 
prevent the accumulation of concentra 
tions of the local anesthetic in the 
blood sufficient to produce toxic ef 
tects. As a consequence, the use of a 


Vasoconst(rictor significantly reduces the 


toxicity of any local anesthetic which 
} } } 


and deposited out 


has been injecte: 


side of the blood vessels themselves 








All of the available local 


anesthetic agents satisty this require 


ment when they are used as recon 
mended, and = residual disturbances 
ifter local anesthesia arc usually Not 
referable to the action of the drug uit 


self. Damage to nerve fibers prod iced 


by hypertonic solutions or by mechan 
ical effects of the needle used to inject 
the local anesthetic solution may, how 
ever, produce disturbances of sensation 
which outlast the duration of the an 
esthetic effect. It has also been sug 
gested that postanesthetic paresthesias 
may be produced by the use of too 
high a concentration of vasoconstric 
yr in the anesthetic solution. In 
tense and prolonged vasoconstriction 
is thought to prevent an adequate oxy 
gen supply to the nerve fibers; it is 
believed that the nerve fibers may re 
cover more rapidly from the effects of 


the anesthetic than they do trom. the 








efttects of anoxia 


produce a low incidence of alles 
sensitization to itself and to other local 
anesthetics. This requirement is ot 


particular interest to members of the 
dental profession since allergy to local 
anesthetic agents 1s one of the occu 
pational hazards to which they are sub 
jected. About 2 per cent of all dentists 
are allergic to one or more local an 
esthetic agents, and develop severe 
symptoms when they use the drugs 
and come into physical contact with 
them Needless tO Say, patients too 
can be sensitive to local anesthetic 
agents, and the use of the guilty drug 
in such a patient may result in severe 
illness, or even death 

Allergy can be and is developed to 
all of the local anesthetics available 
for clinical use. The incidence of such 
sensitizations to lidocaine is lower than 
in the case of the other agents which 


have been discussed 


(Continued on Page 114) 
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There’s a 


Presco ldentification Bracelet 


for every need! 


Announcing 


Presco’s new Double Ceremony’ for mother and baby’ 


: — , 
@®ne for mothers wrist and one for baby s in pink, 


wrist: Strap is 10 inches long so there’s also 


both wrists 
Hospital As 


non-toxic plas 


baby’s ankle (or 
American 
sociation Made of soft. I liable 


enough strap for ¢ 


as recommended Dy the 


tic, Presco bracelet-anklets conform comfortably 


blue 


and white. Easy finger-tip pressure 


on rosette locks bracelet on wrist 


Double Ceremony Kit: 72 complete matty 
(144 name plates and 72 ee 


or 72 white) — 


Roe 


Refill: 144 name plates and 72 sFap: 


atients wrists—without impairing circulation 
Double Ceremony Bracelet 


le ith beautiful rosette 


Ankle ts are adjust 


| 


fasteners and straps 


BD ADJ USTABLE 
C J system’ 


Bracelet-Anklets for babies only — 


same quality as above. 
A 
~ a 
Gi SB 
—. 
SNAP-ON system’ 


Where speed is essential, the Snap-On 

baby bracelet is ideal. It’s pre-assembled 

and ready for application. In three sizes— 
small, medium, and large. 


Snap-On Bracelets and Adjustable Bracelet- 

Anklet Kits— available in pink and bive straps — 

144 complete—72 pink, 72 blue— $5975 

Refill Kit—144 bracelets— $4320 
A lovely keepsake for the mother 


blue, or 72 white— 








wo 


ADULT SYSTEM 


This never-failing, safe-and-sure “double 
check” simplifies hospital procedures 
and eliminates mistakes involving: 
Surgery cases 
Blood transfusion cases 
Intravenous therapy cases 
Unconscious patients 
Delirious patients 
Foreign language patients Pa 
Emergency cases 
Multiple-bed rooms 


~— 


This simple routine procedure takes 
only seconds—and it assures patients 
and hospital personnel of absolute 
identification. 

Presco Adult Kit: 144 plete br 


(pink, blue, white, or mixed) — 
Refill — 





$5975 
$4320 


*Pats. Applied for 


The Presco sliding scale of prices includes all combinations of adult and infant bracelets. 


Presco Identification Systems meet all requirements recommended by the A.H. A. 


Hendersonville, N.C. 


Order from any one of these distributors 


AMERICAN HOSPITAL SUPPLY CORPORATION 
2020 Ridge Avenue, Evanston, Illinois 

WILL ROSS, INC. 

4285 N. Port Washington Rd., Milwaukee 12, Wis. 


A. S. ALOE COMPANY 
1831 Olive Street, St. Louis 3, Missouri 


MEINECKE & COMPANY, INC. 
225 Varick St., New York 14, New York 









Applied in seconds 
Shur-Lok Kit: 144 complete brace- 


$5975 
$10.00 
Refill—(No Applicator furnished) $4320 


*Pats. Applied for 


lets — white only — 


Plus Shur-Lok Applicator an Applicator. 


peather-lite 
SCREENS 


are the easiest-to-handle 
and the safest! 













5 

q | 

' | 

‘ bt POs i. | 

© So ‘'feather-lite’’ that you can easily lift it with 

one hand. 4% Ibs. 

@ Self-locking hinges lock panels into correct po- 

sition. Perfect balance and floor-skids make 
screen virtually tip-proof. 

Folds to 3-inch thickness for compact storage 


e Handsome viny! panels present a fresh, modern 
appearance. Snap-out rods mean easy removal 
for cleaning. Aluminum is anodized for lifetime 
satin finish. Also available with handsome gold 
finish ($5 extra) 

e Your choice of 3 or 4 section styles. Panels in 
paste! blue, rose, green, white or circus motif 
for nurseries 


3-Section Regular Model $34.50 
4-Section Regular Model $44.50 
Y in. tubular frames 


3-Section Deluxe Model $44.50 
4-Section Deluxe Model $54.50 
¥%, in. tubvlar frames 


A. S$. ALOE COMPANY 


Order from any one of these Distributors 


ew SHUR-LOK institutional system’ 


_ m4) > 
—the only Presco >—— ~ . =" 
System requiring NY 
~ f 





1831 Olive Street, St. Louis 3, Missouri 


AMERICAN HOSPITAL SUPPLY CORP. 
2020 Ridge Avenue, Evanston, lilinois 
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Press rosette ir Lock Lock bracelet 


Applicator t w f name plate round patient's 


stay in place to bracelet wrist 


A must for your Disaster Program — 







disposable 





BASSINETS 





Help Reduce Cross-Infection—Ideal for sick babies 
and healthy babies—The solution to over 
crowded nurseries | 

















e@ You're never ‘short’ of bassinets | 
._e 
en " —_ > y ’ “ 
No scrub-up—no disinfecting “, - 
@ No liners—no re-use a 
iN + 
e@ Fits most bassinet stands » 
e Parents love to take oe 





them home 


Strong, rigid, water resisting Flute-wood stock. 
One-piece construction—can be assembled in 
one minute. 

Decorated in either pink or blue characters 
with GUARDIAN ANGEL imprinted at head. 


East of Rockies West of Rockies 
in lots of 18 to 72......... $1.75 each ..... $1.83 
In lots of 90 to 216........ $1.55 each..... $1.63 
In lots of 234 to 504....... $1.45 each..... $1.53 
In lots of 522 to 1008...... $1.35 each..... $1.43 
In lots of 1026 and over.... $1.20 each..... $1.28 


Packed 18 pink or 18 bive to a carton(wt. 30 ibs. per carton) 


Hendersonville, N. C. 


MEINECKE & COMPANY, INC. 
225 Varick Street, New York 14, New York 


WILL ROSS, INC. 
4285 N. Port Washington Rd., Milwavkee 
12, Wisconsin : 






ready-for hospital duty 


Bantri 


GANTRISIN PLUS OLEANDOMYCIN 


An advanced, double-spectrum antibacterial 


Gantrimycin provides double-spectrum action against a broad variety of 
pathogens. Its effectiveness is due to the additive actions of the wide-spectrum 
sulfonamide, Gantrisin, plus a new antibiotic, oleandomycin. Gantrimycin is 
effective against both gram-negative and gram-positive organisms. It displays 
no cross resistance with most other antibiotics, and little evidence of gastro- 


intcstinal irritation, sensitization or other untoward effects. 


of special importance to hospitals 


.. is the effectiveness of Gantrimycin against resistant staphylococci which 
have caused a greatly increased incidence of secondary infections and super- 
infections. Moreover, therapy with Gantrimycin promises a high degree of 
safety. 


Dosage: For adults, 2 or 3 tablets, four times daily. In severe infections, 4 or 5 
tablets should be given, four times daily. For children over 30 Ibs, 1 or 2 tablets, 
four times daily. For children under 30 Ibs, | tablet, four times daily. 


Continue treatment until temperature has been normal for 48 hours and symp- 


toms have subsided. 


Supplied: Blue, Monogrammed tablets—containing 333 mg of Gantrisin and 75 mg 


of oleandomycin (in the form of the phosphate salt). Bottles of 50. 


HOFFMANN -LA ROCHE INC + NUTLEY + N. J. 


Gantrisin © -brand of sulfi le Gantrimycin TM 
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Because ot their chemical similar 
the man from ities, Cross-sensitization to members of 

& s 
e's a single chemical group usually occurs 


That is, a person who has become al- 


lergic to procaine, for example, iS uSuU- 

Ld : ! ' 

ally found to be allergic to other local 

i anesthetics of similar chemical struc- 


ture. On the other hand, such persons 


ire usually not allergic to compounds 


When you put his knowledge of 
lighting to work for you, you get the 
help of a man who talks “lighting” trom the compound to which they 
rather than ‘fixtures’! You can have ee ae ay en Ne 
confidence in his judgement be- tion usually does not exist between 
cause his experience enables him to lidocaine and piperocaine, or between 
fit the Smithcraft line of lighting either of these compounds and men 
units into your budget as well as bers of the group composed of pr 
your blueprints. Call him in to con- caine, butethamine, and tetracaine 
sult with you at any time however, cross-sensitization usually 

whether you're lighting a new build- 
ing or re-lighting an existing one. 


which differ significantly in structure 


ists among the members of the grouy 
of procaine, butethamine, and_ tetra 


Caine 


SUMMARY 


Effective therapy 


therape itic agent be 


to the requirements 
problem SO that the wticnt rec 


maximal benefit from the therapy an 


1S exposed tO a minimum number ot 


' ; 
risks incident to the therapy. A local 
anesthetic agent for sc in a given 
problem must be chosen from a know] 

| 


edge of the properties of the drug an 


of the requirements impos d by the 
clinical situation 


One must distinguish between the 


° n de elo ment fr m Smithenaft- pharmacological properties inherent in 
(<a ew V D 0 the local anesthetic drug molecule and 
; : ae ae those properties which are conferred 
FREEWAY is a clean, modern, plastic-enclosed luminaire that's ideal for on the deae seclusion be viseuc of ad 
corridor-lighting. The shielding is a one-piece extruded polystyrene section juvant age iii, ini ‘au: ‘eneitiaasiaiadilidtiatti 
with high impact strength . . . it snaps in and out of place quickly and easily, os te ia of special drug concentra 

reducing maintenance costs to a minimum. Ask the man from Smithcraft about ee 
tions or anesthetic technics. For ex 


the advantages of the FREEWAY and other Smithcraft units for hospital ample, the frequency with which al 


{ 


- aht; ’ 
lighting lergic sensitization to the local anes 


Smithcraft fluorescent units are installed in thousands of hospitals, factories, thetics is observed is a function of 


stores, schools and other types of installations from coast to coast. Wherever the chemical structure of the drugs 


clinical conditions 


good lighting is important, you'll find . . in contrast, under 
SMITHCRAFT—‘‘AMERICA’S FINEST FLUORESCENT LIGHTING” the time of onset of local anesthetic 


effect or its duration is far more the 


§ ° result of the injection technic used 
mithenaft- LIGHTING, CHELSEA 90. MASS. the concentration of vasoconstrictor in 
FS eee SS SSS SS SSS See & 1 the concentration of 


PLEASE ATTACH TO YOUR BUSINESS LETTERHEAD and mail to 
the local anesthetic agent itself than 


. 5 sul (8) Ope Ss b u 
Smithcnaft- LIGHTING, CHELSEA 50, MASS they are the result of properties pec 
to the various anesthetic agents 


liar 


the solution, anc 


themselves 
All of the local anesthetic agents 
TITLE ; , ; , 
accepted for inclusion in “Accepted 
ADDRESS Dental Remedies” are effective an 


NAME 


CITY STATE esthetic agents; knowledge of the 


Please send me the monthly publication, ‘‘Light Side of the News”, pharmacological properties oft the 
so that | can keep in touch with the latest trends in lighting 
Please send me the “FREEWAY” Folder and catalog sheets 
Please send me the complete SMITHCRAFT CATALOG, containing drugs are to be used efficiently —ED 
data on America’s Finest Fluorescent Equipment. . * . ; 
WARD W. PELIKAN, M.S., M.D 


agents is essential if these effective 
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POSTOPERATIVE AEROSOL THERAPY (16 min. 


Max S. Sadove, M.D., Professor of Surgery 
(Anesthesiology), and Reuben C. Balagot, 
M.D., Assistant Professor, Division of 
Anesthesiology, University of Illinois Col- 
lege of Medicine Research and Education 
Hospitals. 


The film shows how respiratory complications 
in the postoperative patient can be prevented 
and illustrates the newer methods of manage- 
ment of such conditions. The rationale of using 
Alevaire", a balanced detergent mist, in aero- 


sol therapy is presented. 


PREPARING FOR SURGERY (20min. 


Charles K. Kirby, M.D., and |. S. Ravdin, 
M.D., with the cooperation of the staff of 
the Hospital of the University of Pennsyl- 
vania, Philadelphia. 


The film teaches the general principles and 
details of asepsis. Preparation of the skin of 
the hands and arms with pHisoHex® (antiseptic 
detergent) is shown in detail. 


CONTRAST RADIOGRAPHY AND 


CINEFLUOROGRAPHY OF THE 
GENITO-URINARY TRACT 025 min. 


Henry Bodner, M.D., Allan H. Howard, M.D., 
Joseph H. Kaplan, M.D., Los Angeles, Cali- 
fornia; Glendale Sanitarium and Hospital, 
Glendale, California; College of Medical 
Evangelists, School of Medicine, Depart- 
ment of Surgery (Urology), Los Angeles, 
California. 


The film demonstrates the technic of excretory 
urography with Hypaque™. Urograms of sev- 
eral patients are analyzed. The physiologic 
mechanisms of the renal pelvis and ureter are 
depicted cinefluorographically. 
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4 
SURGICAL RESIDENCY SERIES (25.25 min. % 


Surgeons of the Peter Bent Brigham Hospi- 
tal and Harvard Medical School, under the 
general direction of Francis D. Moore, M.D., 
Professor of Surgery. 


. Subtotal Thyroidectomy for Thyrotoxicosis 

. Subtotal Gastrectomy for Duodenal Ulcer 

. Repair of Inguinal Hernia 

. Cholecystectomy for Cholelithiasis 

. An Operative Clinic on Jaundice 

. Thyroid Surgery: Nontoxic Nodule 

. lleostomy and Total Colectomy for Ulcera- 
tive Colitis 


OPERATIVE CHOLANGIOGRAPHY (20 min) 


N. Frederick Hicken, M.D., F.A.C.S., Associ- 
ate Professor of Surgery, University of 
Utah, College of Medicine, and A. J. 
McAllister, M.D., Instructor of Surgery, 
University of Utah, College of Medicine. 


TECHNIC FOR SPLENECTOMY (25 min. 


John L. Madden, M.D., Director of Surgery, 
Department of Surgery, St. Clare’s Hospital, 
New York, and Associate Clinical Profes- 
sor of Surgery, New York Medical College. 


Other films also are available. 


All films 16 mm., in color and sound. 








SEND YOUR REQUEST FOR BOOKING TO 


Motion Picture Department 


(| nthivep LABORATORIES 


1450 BROADWAY, NEW YORK 18, N. Y. 

















FOOD AND FOOD SERVICE 





MARIA G. CAREY 


i lbee patient is the hospital's first 
concern, and a patient who is not 


satishied with his food is usually not 
satisfied with the hospital. Faults in 
food or food service overshadow all 


else in that hospital, even the patient's 
reaction to his medical treatment. To 
served his meals 


the patient who its 


1¢ hours of careful 


three times a day, t 
food planning and personnel super 
vision are reflected in every mouthful 
of food—giving him pleasure, vitality 
healthy Food 


food management is a function which, 


and well being and 


in the interest of good hospital busi- 


ness methods, cannot be overlooked 


It th 


istrator demands it, 


trustees want it and the admin 
and together with 


the dietitian they work toward it, 


they will have it. If not, they won't 


have it! 

COORDINATE THE TWO NEEDS 
By “it, 

that breaks down into two factors 


I mean modern food service 


one, filling the patient’s needs and, 


two, educating the hospital to what 
a food budget should be and giving 
the hospital dollar-value within that 
budget. Filling each need and co 
ordinating the two presents a problem 
But let me say emphatically that, al 
though it is a problem, it is not an 
insoluble one 

Since I have dwelt primarily on the 
patient up to this point, let us examine 
more concrete terms 


this aspect in 


is chief dietitian, Pratt Diag 
Clinic—New England Center Hos 
Boston. This article is condensed 
talk presented at the Hospital In 
Waterville, Maine 


Miss Carey 


nostic 
pital, 
from a 
stitute 
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Food Service Must Serve Two Purposes 


The first is meeting the needs of the patients; 





Conducted by Mary P. Huddleson 


the second, to give the hospital full value for 


What should you feed a man or 
woman who is accustomed to a diverse 
menu? How can you satisfactorily 
serve a meal on a tray to a person 
who is alone in his room but who ts 
used to a tablecloth at home and fa 


miliar faces around him when he eats? 
How serve the food to a 
person who ts accustomed to his wife's 


can you 


service, or that of a maid, or even that 
of a professional waiter or waitress? 
How can you make up for these things 
make the 


and a thousand more that 


difference between eating in hospitals 


and eating elsewhere? You can't, but 


you can try, and the harder you try 


the closer you will come to giving 


what he wants and what 


the patient 


he needs 


In hospitals today, food service 
I 


methods work toward this goal. Se 
lective menus, attractively and _ taste 
served hot when 


cold 


cold 


fully prepared food 


it is supposed to be hot and 


when it is supposed to be 
dietary consultation, and little, out-of 
side dishes are 


the-ordinary part of 


the answer, but there is more, much 
more 
If a person chooses to eat fish in a 


¢ 


restaurant, he goes to a place special 


izing in seafood. If he wants roast 
beef, steak, chops or chicken, he might 
go to a place which specializes in 
each of these dishes. This is a point 
that we should make to ourselves and 
to our patients. As patients, they must 
be willing to adapt themselves to hos- 
pital food. Unlike restaurants, we in 
the hospital field are operating not 


only to feed our patients, but to care 






every dollar appropriated for the food budget 






Theretore 


tor their illnesses as well 


dietary consultation” is important. If 


we tactfully point out to patients that 


we have no ‘specialty of the house 


our meals are 


trained dietitians 


but that planned by 


and prepared by 
qualified cooks with an att mpt to sat 


isfy as many of the patients as pos 


sible, a majority will understand and 


their level of acceptance will be higher 
I do not suggest that we apologize 


for our food, but I do suggest that we 


understand our patients and tell them 


that we serve the best and most nu 


| 


tritious food possible, and as attrac 


] 


tively as it can be done by a hospital 


for its patients—and not only tell 


them that we do it, but actually do it' 


HAVE SOMETHING FOR EVERYONE 
We must not then sit back and ex 

We must pleas 

antly surprise them with variety, tast¢ 


fulness and good The 


pect their acce prance 


SCrvicc selec 


is extremely 


tive menu important in 
this regard. We must remember that 
there are those who “just don't like 
chicken” or “have never eaten and 
will never eat cheese” or who “are 


made ill by liver.” By knowing which 
foods do precipitate reactions, we can 
prepare our advance menus for each 
meal with something for everyone, so 
far as is humanly and_ professionally 
possible 

duty of the 


It was once the nurse 


to serve the meals, and it still is in 
many hospitals. I cannot disagree with 
this method entirely because I know 
INStICUTIONS, 


it 1S SOME 


But | do disagree with having 


necessary 1n 
just 
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JOHN SEXTON & CO. 
CHICAGO 


LONG ISLAND CITY SAN FRANCISCO 
PHILADELPHIA BOSTON °* PITTSBURGH 
DALLAS ®* ATLANTA 
DETROIT * INDIANAPOLIS 
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Resurrection Hospital, Chicago, Illinois 


food service 


Ameriea 


Well known hospitals of every size proudly serve Sexton 
Quality Foods. Among dietitians, the name Sexton has 
become a synonym for the best there is. Sexton foods and 
good meals go together—and, because of this, Sexton sells 
and services directly more hospitals than any other whole- 
sale grocer in America. Sexton achieves this top position 
in its field by insuring unvarying high standards in food 
quality—and by providing exceptional extent and variety. 
With its own coast-to-coast network of warehouses and a 
great white fleet of trucks, Sexton can deliver swiftly 
everywhere. Sexton service is designed to fit every 
institutional need, 
ay P 
LOR 


HOSPEPALS EVERYWHERE 





anyone” serving the food—such as a 


volunteer, 
food 


housekeeping person or a 


when and if she has time. The 


must be stabilized so that the 


served hot and on time, by 


understands the 


SerTVICcCe 
food is 


someone wh content 


ot the tray 
At New England Center Hospital in 


Boston, we have found it satisfactory 


from a service point of view to us¢ 


dietary aides as full-time food servers 
Carefully selected for their job, dressed 
and with a 


food 


in fresh green uniforms, 


knowledge of and interest in the 


they serve, they hold a middle course 
between the professional waiter and 
the average patient's idea of how hos 


pital meals are served 


PATIENTS REACT FAVORABLY 


By this approach, and by using non 


institutional silverware, dishes, carafes 


and trays, we gap 


restaurant and 
The 
type 


help bridge the 
between the catering 
the cold impersonal institution 
patients react favorably to this 
ot food food Serv ICE 

‘i 


to accept the fact that they are not at 


and and begin 


home or in a restaurant, but some 


where where their meals are of pri 


mary concern to a professional group 
of dietitians, cooks, bakers and servers 
They also realize that they are not in 
a place where eating is the primary 
reason for their being there 

If we treat him properly, we can 
condition the patient to hospital serv 
ice by giving him a mean between the 
hotel and the common version of hos 
pital food and service 

Another important factor in modern 


food service is the large number of 


patients who must be placed on special 


diets. In our hospital, for example 


56 per cent of all patients are on 


is the dietitian’s job to 


such diets It 
make this diet as appealing as possible 
to eye and taste. We can help patients 


realize the need for a specialized diet 


by the direct method of teaching and 

encouraging them with personal at 

rention 
Theretore, along with the selective 


menu, the patient will welcome a 


food 


him with his selections so that he can 


dietitian or consultant to assist 


be sure his choices are nutritionally 
The 


the opportunity to educate the patient 


sound food consultant thus has 
to his therapeutic requirements 

If we realize the emotional attitude 
of each such person toward food, we 
realize we must help personalize this 
food problem. A dietitian who is con 
cerned about the patient and his meals 
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can succeed in helping him under 
stand and accept a specialized diet 
This applies not only to his stay in 
the hospital but, as is so often the case, 
the time after his discharge 

One of the accomplishments of mod 
ern food service is providing nutrition 
education in the home for the patient 
on a therapeutic diet, so that after he 
is discharged he will not find it dis- 
tasteful to eat his prescribed diet while 
other members of his family are enjoy 
ing tasty and differently prepared foods 
it the same table 

The modern trend is to relate the 
hospital therapeutic diet as closely as 
that within the 


possible to patient's 


home 


ducing 


For example, diabetic and re- 
diets are no longer weighed 
on a gram scale; rather, they are por- 
tioned in household measurements. In 
stead of saying “240 cc. of milk,” we 
use an 8 ounce glass to indicate quan- 
ounces of 


Instead of listing “3 


talk 


cheese 


about three 


We 


liets this way and thus make it easier 


cheese, we average 


slices of serve hospital 


for patients to continue on a diet 


when they leave 

Ac this point, | emphasize the im 
portance of the hospital dietitian as 
to modern food 


she relates not only 


service but to modern medicine as 
The 


do much to help the doctor with his 


well dietitian, as a teacher, can 


patients nourishment problems if the 


a Xe at xd 


dietitian-doctor relationship is 
one and fostered by the hospital 


ask, 


things be done and a budget still main- 


But, you may can all these 


tained? I say yes! If it cannot be done, 
then either the budget is being used 


improperly or too litthe money has 


been appropriated to do a satisfactory 
job 
must be considered 


Two tactors 


personnel and equipment. Each is de 
pendent on the other in large measure 
Personnel, always a problem, is a 
critical factor, but inadequate equip 
ment is one of the greatest hindrances 
] 


to food service 


Admittedly, there is a problem in 


the short supply of qualified dietitians, 


but trained food service supervisors or 
shared dietitians can be employed to 
direct a modern program. This must 
be done as one of the primary steps 
in developing such a program. No 
hospital would allow a salesman, or 
an engineer, or a plumber to be its 
administrator; neither should the same 
hospital allow its food service program 
to be administered by an unqualified 


person 


Under proper supervision by a qual 
ified person, the quality of the food 
improves as better purchasing methods 
result in greater economy. Sanitation 


efficiency and service also improve 


kitchen means 
for the 


in the 
food 
Also, good kitchen manage 


Better direction 


more modern service 
patient 
ment will build good morale, resulting 
in teamwork that produces better food 
Service 

Inadequate equipment is a problem 
of almost equal importance. In some 
hospitals I have visited as a consultant, 
I have seen dishes being washed by 
hand, wooden serving tables in use 


and 


instead of stainless metal, meats 
perishables stored in broken-down re 
frigerators where temperatures cannot 
be kept constant or cool enough be 


le aky 


no place for food handlers to wash 


j 


cause of corroded or pipes, and 


their hands as often as is necessary 


have 


exposed 


for good sanitary practice. I 


seen meals distributed on 


Open-tier tray carts or even on stretch 


ers. I have seen food preparation and 
: 4 


serving areas too closely located to 


lavatories and necropsy rooms 


LET'S DO SOMETHING ABOUT IT 


I mention these facts to emphasize 


that we may philosophize about food 


j 


service methods, discuss the patient 


and his needs from a_ psychological 


point of view, and talk abour filling 


But not 


that the day of 


de 


the need for dietitians until 


all hospitals realize 
] 


modern food service is here, is 


led 1 id 
manaead, anda 18 necessary ana do 


something about it will hospitals 


shake off the stigma of “hospital food 
as synonymous with the lowest quality 
and smallest food avail 


able 


At Dr. Albert Schweitzer’s hospital 


quantity of 


anywhere 


in Lambaréné, Africa, I have been told, 
when a patient is admitted his family 
comes with him. Camping outside the 
hospital, the family prepares and serves 
the patient's meals for him until he is 
ready to leave. In the United States 
considered an absurd 
Yet I would 


venture to say that until our food serv 


this would be 


approach to food service 


ice is modernized in the true sense of 
the word, the African procedure has 
some merit 

Only when we see the importance 
which food and food service have in 
our way of life will the hospital dietary 
reach a point where our patients are 
satisfied and do not dread their visit 
to the hospital because they hate the 
thought of “hospital food.” 
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They never made 
a peeling knife 


Model 6115 Stainless 
Steel Portable Peeler 
Finish — satin-finished 
stainless steel body, gray 
plastic cover, cast alu- 
minum door, door han 
dle and chute. Capacity 

15 to 20 lbs. in 1 to 3 
minutes. Stainless steel 
cabinet base and trap 
accessory converts unit 
to floor machine 





PP ee 
‘ 


ae 
. ee 


Model 6330 with 
Self-Hinging, 
Perforated Built- 
In Peel Trap. Ca- 
pacity—30-33 Ibs. 
Finish—same as 
Model 6230. If 
you peel In vol- 
ume and want the 
finest, it’s for you! 








Model 6230 Heavy Duty Cab- 
inet Type—Peel Trap Option- 
al Extra. Capacity—30-33 lbs 
Finish — Hobart Standard 
Gray enamel; stainless steel 
optional, extra. Cabinet mod- 
els index to any of four 90° 
positions in relation to peel 
trap. Fits any installation! 





You get better performance in minutes from a 
Hobart Peeler than you get from hours of hand- 
work. And you get savings in root vegetables them- 
selves, savings in cleaning time and a standard of 
sanitation unequaled in the peeler field. 

The secret is the exclusive Hobart designed 
abrasive disc, second in hardness only to dia- 
monds. Plus the Hobart co-ordinated ribbed hop- 
per sides without side abrasives. 

This gives you controlled peeling, with mini- 
mum waste of vitamin rich areas—all shapes and 
sizes peeled only skin deep, uniformly, with no 
flats or bruising—and fast. 

With ribbed sides and easily removable disc. 
cleaning is a matter of seconds. And with special 
Hobart designed 14 and 14 H.P. motors, power 
is ample and sure. 

See Hobart for Peelers—and for all your 
Food, Kitchen and Dishwashing machines 
The Hobart Manufacturing Company, Troy, Ohio. 


Trademark of awit GY for over 60 years 


Hobart 


The World's Lorgest Manufacturer of Food, 
Kitchen and Dishwashing Machines 


DISHWASHERS * DISH SCRAPERS * GLASSWASHERS * DISPOSERS 
PEELERS * MIAERS * FOOD CUTTERS * MEAT CHOPPERS * SCALES 
MEAT SAWS °* TENDERIZERS * FOOD SLICERS * COFFEE MILLS 





The Dietitian Has a Selling Job to Do 


She must not only maintain high professional 


MARY C. KELLY 


.~ RECENT years there have been 

many changes in the concept of 
management function for all enter 
prises and a decided shift in emphasis 


on the purpose of food service an 


} 
the methods of obtaining this objec 
In many hospitals now the dieti 
works under a business manager 


close contact with him 


standards in the hospital’s food service, she 


must let the public know standards are high 


business practices and un 

heir presentation 
In this era of general prosperity 
almost everyone whom she serves has 
certain sophistication in taste and 
therefore tends to be more critical of 
food quality. In addition, the patient 


often views the hospital meal as a 


teaching aid—a guide when he returns 
home in what constitutes an adequate 
normal meal or as a yardstick in meet 
ing certain therapeutic requirements 


Recently a person on a specific low 





Combination High 
and Low Level 


Stainless Steel 


Cabinet 





Compartment Type 
for Offices 


Explosion Proof 
Cooler 














Cafeteria Cooler 
for Restaurants 








COOLERS 


Here are just some of the many types of coolers you'll find in the new 
Halsey Taylor line. For office or plant use, for hazardous locations, for 
factory cafeterias and dining rooms, for any of today’s vital needs, 
Halsey Taylor makes the right cooler for the purpose. Each has the 
extra advantages of up-to-the-minute engineering, built-in dependa- 
bility, freedom from maintenance. Get our latest catalog or see Sweet's. 


The Halsey W. Taylor Co., 
Warren, Ohio 


N NEEREO 


MEET EVERY 





ict Was a patient in two alt 


hospitals. The patient's wife 
worked hard a period of 
to learn lirements 
tO prepare good me tor him 

one hospital ything went well 
addition § the 

wife obtained many new ideas whicl 
she enthusiastically copied. In the 
other hospital there was general dis 


Whether for 


diets Or house diets Or Cafeteria serv 


Satisfaction therapeutic 
ice, quality and palatability of food are 
first essentials followed by menu 


planning which shows imagination 


variety and adequacy. The whole man 
agement Operation needs to be con 
sidered in line with approved business 
practice 

In considering how to plan menus 
it is undoubtedly easier for the dieti 
system of cycle 


which also may 


tian to adopt some 
menus, a procedure 


financial problems since it 


} 


simplify 
helps in forecasting probable deman 


However, it may be 


q 1¢ stioned 
whether the cycle repetition in menus 
is entirely satisfactory, particularly in 
staff dining rooms where the same 
customers come day after day, and in 
general have to depend upon the samc 
food service for all meals. Such com 
ments as “They have the same old 
thing” or “Since this is Wednesday | 
Suppose its meat pic indicate a per 
sonal reaction about food service op- 
eration that is extremely difficult to 
counteract 

In addition, many people crave 
fresh seasonal items and would appre 
ciate a wide enough selection within 
the day to satisfy their tastes at meal- 
time. An occasional surprise item or 
a wider choice does not necessarily 
involve undue expense or added labor. 


For example, if a menu has a few 
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eeeeeveeereveeeeeeeee eevee eeveeeeveeeeeeeeeeeeene 


Why risk your 
investment in 


costly produce 


eeoereeeeeoeeeoeeeeeeeeees 


by using 
an ordinary 


salad dressing? 


eeeeeveeveeeeaeeeee 


FOR ONLY A FRACTION 
OF A CENT MORE PER 
SERVING YOU CAN USE 


RICH, FULL-BODIED 


Kraft 
Mayonnaise 


eeeeteevreeereereeeeeeeeeeeeeeeeeeeeeeeeeeeeeee ee 


You use choice lettuce in your salads, so 
why risk spoiling the salad and customer 
dissatisfaction by using just any mayon- 
naise? For only a fraction of a cent more per 
serving you can dress your salads with full- 
bodied Kraft Mayonnaise! 

And the quality of Kraft Mayonnaise 
justifies paying this slight difference, be- 
cause here’s true mayonnaise at its finest — 
luxuriously rich, made from costly salad 
oil, eggs, fragrant vinegar and seasoning. 
Nothing else! Packed in 1-gallon jars and 
4-gallon tins. 


KRAFT 


Foods Company 


The Nation's Taste is Your Best Buying Guide 


INSTITUTIONAL 


KRAFT FOODS COMPANY sale 
500 Peshtigo Court ® Chicago 90, Illinois 
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| 


items cooked in kettles, a tew fried, 
and a few baked, demand on equip 
ment and space is better distributed 
ind quality may be improved by re 


duction in quantity of each of the items 


prepared Ir also gives food service 


employes an Opportunity tO diversify 


their duties. Thus such a program can 


result in many rewards as well as in 
creased customer satisfaction 


With the great number of excellent 


; 
large-quantity cookbooks on the mi 


ket, the fine ideas supplied by food 


research departments and magazines, 


ind one’s own recipes should 


seldom be necessary tO repeat items 
on a menu in exactly the same com- 
bination. Altogether it appears that 
writing a good menu is a major phase 
of a dietitian’s job and one that will 
take time, thought and knowledge to 
lo well, but if successful it will be 
recognized and constantly acclaimed 

The inauguration of pay cafeteria 
service to staff is a fairly new policy 
in many hospitals and has added to 
the scope and responsibility of the 


] 


lietitian’s duties. The need to balance 


budgets and food costs in line with 


} 


selling prices and arrange additional 








“And after you've finished 209, you'll need 
a cup of refreshing Continental Coffee!” 


Everyone Enjoys 


Where laifee Het 


In every walk of life everyone enjoys rich, full-bodied, invigorat- 
ing CONTINENTAL COFFEE. Superb blending of the world’s 
choicest coffees and precise roasting with automatic controls as- 
sure unfailing uniformity. Write today for a FREE trial package. 


Cniuenidllly fee ROYAL CORONA 


AMERICA’S LEADING COFFEE for Restaurants, Hotels and Institutions 


CHICAGO*BROOKLYN-TOLEDO 


aed stile 


COFFEE 
Seattle, Washington 





Mig hl tigi CE BEES 


personnel schedules presented quite 


new problems to many. In some ways 
the pay cafeteria for the hospital staff 
compares with in-plant feeding in in 
It is designed as a sort of 
benefit to 
relations and to provide a meal of 


dustry 


fringe improve employe 


adequate nutrition to be sold at a 
price that will stimulate desirable 
selection and provide general satisfac 
c10n 

Since these customers are the same 


ones every day the food served 


has to 
be well cooked, interesting and also 


merchandised jus 


t as any other product 


would need to be if offered for sale. 
Many years ago when employe cafe 
terias were first established, food and 
labor costs were low and many of thes« 
cafeterias produced a profit. Later, as 
expenses increased, it was hoped to 
break even, but with the steadily ex 
panding costs in recent years this food 
service has become so important to 
good employe relations that a great 
many are substantially subsidized. This 
is in line with other fringe benefits 
provided by companies, such as retire 
mer plans, hospitalization, longer 
vacations, sick leave, and so forth 

What are the duties of the modern 
dietitian as viewed by a dietitian in 
industry? 

1. Promotion of better nutrition by 
providing quality food, adequate in 
content, attractive in appearance, and 
imaginative in menu. There is in- 
creasing popular interest in adequate 
nutrition. 

2. Adoption of modern business 
practices, up-to-date personnel stand- 
ards and policies, along with budgets, 
accurate¢ recipes and adequate records 
to cover food costs, labor costs, in 
ventories, sales and popularity. Con- 
stant effort must be made to merchan- 
dise food, experiment with new recipes 
and combinations, to meet other com- 
petitive Operations 

3. Maintaining professional stand- 
ards and letting them be known in 
the community. Dietitians are active 
in their own organizations, but should 
be encouraged to have civic and social 
contacts beyond their immediate pro 
fessional ones. Members of civic groups 
have an important voice in local policy 
and the dietitian’s position is strength- 
ened by joining such groups. A 
method of communication is thus of- 
fered by which others learn what the 
dietitian is doing and how much bet 
ter the job is being done because she 
is there. Accomplishment is an effec 


tive sales agent 
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There's safety in the shine 
if there’s Du Pont Ludox' 


in the floor wax 

Her hurried steps across highly polished 
floors are safer steps because there’s 
Du Pont’s anti-slip ingredient 
floor wax. Tiny, transparent 
Ludox 
snubbing” action on every footstep . 


spheres in the wax exert a 


arrest the foot’s forward motion give 
the foot positive traction 
Have your maintenance man insist 
a floor wax that combines safety 
h gloss and water resistance —a floor 
properly formulated with Du Pont 
E. I. du Pont de Nemours & 
Inc.), Grasselli Chemicals Dept., 
nington 9S, Del 
For safety underfoot 
specify floor waxes containing 


LUDOX 


COLLOIDAL 


OY PENT 
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Dorothy L. R. Moore 


Menus for May 1957 sacra 


Carle Memorial Hospital! 
Urbana, | 


2 


Harvard Bee 
Tossed S 


Potato-Celery Soup 

Beef and Noodles F : u 
"Buttered Pea ar Buttered Green Bear 
Buttered i sea 

Cottage Cheese and Mashed Potato Deviled Egg Salad 

ae ckle Salad Buttered Asparagus Grapefruit Section 
Apple de Luxe Strawberry Shortcake / Sliced Peache 


31 Tes oca Puddir ‘ 


Ready-to-eat or cooked cereals s« 
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Delicious stuffed turkey? It’s 
an epicure’s delight. But here's 
good news for those who like 
their turkey and must cut down 
on fats in their diet. Then, too, turkey meat is so 
Turkey is highest in protein good to eat—and so economi- 
and among the lowest of all cal. In home, hospital, school 
meats—red or poultry—in fats. lunchroom, or restaurant, turkey 
Recent studies at Cornell Uni- is a top food value. Serve it 


versity prove it. oftener 


NATIONAL TURKEY FEDERATION 


* | Mount Morris, Illinois 


—— 
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National Turkey Federation 
Mount Morris, Illinois 


Please send me copies of new booklet, ‘Turkey, Highest in 
Protein, Low in Fat.’’ Single copies free; additional copies 5¢ each 
Name 
Firm 


Address 


Write today for FREE Booklet > 


— ee 
Distribution limited to Continental United States 
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MAINTENANCE AND OPERATION 





REFLECTIONS ON HOSPITAL LIGHTING 


4. Patients’ Rooms and Wards 


HOWARD HAYNES and K. A. STALEY 


Left: The general lighting 
of 8 to 10 footcandles is 
achieved by a 40 watt flu- 
orescent lamp behind the 
sloped board, and two 45 
watt incandescent lamps 
produce from 15 to 20 
footcandles of light on the 
patient's pillow for reading. 


= 
= 
= 
3 


Below: A triple switch on this 4 foot fluorescent wall luminaire allows 
the patient to have downlighting, uplighting, or both. Its bulk is a 
hurdle still to be surmounted by hospital authorities conditioned to 
small, bright incandescent fixtures. The 30 footcandle light comes 
from both sides of the patient and the effect is both soft and pleasant. 


EADING lights tor patients have 
changed style for the better in 
recent years, as has other lighting 
equipment. The trend is similar to 
that in other parts of the building; in 


general, built-in lighting is preferred 


and is being perfected. Ceiling fix 
tures are usually avoided. If the loca 
tions of the beds are fixed, the location 
of the lighting equipment is_ preter 
ably on the wall behind the head of 
the bed, and is relatively easy to specify 
within certain limits 

In wards, it is often preferable to 
install fluorescent lighting as a con 
tinuous element along the walls. The 
lighting in such a system is relatively 
independent of the individual bed lo- 
cations, as seen in the illustration. This 
is a good solution, economical in first 
cost and in maintenance cost. It is 
generally cheaper to wire such groups 
of lamps so that all of them are on 
one circuit and switched together. An 
other method is to have switches at 
each bed so that individual lights can 
be controlled by individual patients 

Another illustration shows the con- 
tinuous-row fluorescent valance in a 
children’s ward. In children’s wards 
It 1S possible co control the lighting 


This is the fourth and final article in a 
series on hospital lighting. The authors are 
application engineers in General Electric's 
Nela Park lamp and lighting headquarters 
in East Cleveland. They have been gather 
ing the material for the last three years. The 
MODERN HOsPITAL has presented the ar 
ticles serially as reference aids to the hos 
pital architect, designer, consulting engineer, 
administrator or departmental executive 
who is planning new space cr the relight 
ing and redecorating of existing space 
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Here’s a timely answer to the need for reducing labor costs — 
a single cleaning unit that completely mechanizes scrubbing. A 
Combination Scrubber-Vac applies the cleanser, scrubs, flushes 
if required, and picks up (damp-dries the floor) — a// in one 
operation! Maintenance men like the convenience of working 
with this single unit...the thoroughness with which it cleans 

.and the features that make the machine simple to operate. 
It's self-propelled, and has a positive clutch. There are no 
switches to set for fast or slow —slight pressure of the hand on 
clutch lever adjusts speed to desired rate. The powerful 
vac performs quietly. 


Finnell's 213P Scrubber-V ac at left, for heavy duty 
scrubbing of large-area floors, has a 26-inch brush 
spread. Cleans up to 8,750 sq. ft. per hour (and 
more in some cases), depending upon condition 
of the floors, congestion, et cetera. (The machine 
can be leased or purchased.) Finnell makes a full 
range of sizes, and se/lf-powered as well as electric 
models. From this complete line, you can choose 
the size and model that’s exactly right for your 
job (no need to over-buy or under-buy). It’s also 
good to know that a Finnell Floor Specialist and 
Engineer is nearby to help train your maintenance 
operators in the proper use of the machine and to 
make periodic check-ups. 


For demonstration, consultation, or literature, 

phone or write nearest Finnell Branch or Finnell 

Powder Dispenser System, Inc., 1404 East St., Elkhart, Ind. Branch 

and Level Cable Wind Offices in all principal cities of the United States 
are accessories and Canada. 


‘ meeee— BRANCHES 
Oncginators of Power Scrubbing and Polishing WMachines | | = CITIES 


Vol. 88, No. 4, April 1957 





Above: The two-bed fluorescent luminaire provides 20 footcandles for 
reading in this semiprivate maternity room. It contains a 6 watt fluores- 
cent lamp for lighting at night and two 40 watt fluorescent lamps 
for upward and downward lighting in each of the two sections over the 
beds. The latter lamps are controlled by the patients by means of pull- 
switches. The nightlight is switched from the doorway. In a four-bed 
room the same type of luminaire would be placed on the opposite wall. 


Above, left: One solution of where to mount a gooseneck lamp is to fit 
it into the bedpost as the nurse is doing here. At right: As the lamp 
appears on the bed. Proponents of this type of luminaire claim that it 
serves admirably as an examining light for physicians when it is removed. 


Above: In this children’s ward a continuous fluorescent luminaire 
illuminates the patient’s book or magazine when reading in any posi- 
tion. The valance board hides a light-strip with double 40 watt. lanips. 


128 


more or less according to the clock 
When the time has come for “lights 
out,” there is no problem; all the lights 
are turned off (the night-light circuit 
is left on). With individual controls, 
as is true in adult wards, the light 
from less well designed luminaires 
could be annoying to other patients 
‘ 7 


unless the system Was designe: 


prevent that 


EXAMINING LIGHT 

Exponents of the “gooseneck lamp 
have found new advantages in contem 
porary styling of the bullet type of 
reflector housing. Hospitals ordinarily 
use the two-lamp type as designated 
by the manufacturer for general light 
(upward) and for reading light 
(downward). The deep housings are 
beneficial; they reduce the chance of 
glare that is annoying to others in the 
room. Filament systems of this gen 
eral class are relatively low in cost 
White lamps (coated inside with sil 
ica) further reduce reflected glare 
Examining lights of this simple form 
may be supplied to the visiting physi 
cian and at other times stored in 


near-by closets 


NIGHT LIGHTING PATIENTS’ ROOMS 

The division of hospital lighting 
that seems to have had the least tech 
nical study, but which in some respects 
is most important, is night lighting 
Night-time hours have many of the 
problems of daylight hours, plus addi 
tional ones 

When a doctor or nurse enters a 
darkened room, it is difficult to discern 
the objects in it, such as furniture 
steps attached to beds, stools and other 
objects, particularly those in the lower 
zones of the room. There are five 
principal factors which make it hard 
to see 

Low level of lighting: The eye can- 
not see as well under the usual low- 
level lighting and is slow to adapt 
from a high level (corridor) to a low 
level (room ) 

Low contrasts: Floors, beds, screens 
and tables are commonly dark in tone 
This means that they reflect virtually 
no light at all 

Bright pre-environment: While the 
patient’s eyes are dark-adapted, eyes 
of the entering doctor or nurse are 
“corridor-adapted.” 

Unfamiliarity with room arrange- 
ments: Nurses on the floor may know 
the general arrangements of furniture 
in their particular wing, but visiting 
doctors and others transferred to duty 
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The only caster 
with proven performance 
for outstanding .. . 


HOSPITAL SERVICE 


HOSPITAL BEDS 


Quality built for continuous performance, Kilian casters 
have a record of use that makes them the natural choice 
for hospital service. All metal parts are machined from 
bar stock and all ball bearing parts fully heat treated to 
give the long life and trouble-free service vital for 


hospital use. 


Experiences of hospitals equipped with Kilian casters 
give adequate proof of the smooth-rolling, lasting 
dependability that can be expected. 


Finé néw institutions like the Hospital for Sick 
Childreh-in Toronto, for example. When the hospital 
was opened, every bed, cot, and mobile equipment 
were fitted with Kilian casters— backed by a five-year 
guarantee. Typical of the durability built into each 
Kilian caster, NOT ONE FAILURE WAS REPORTED 
IN FIVE YEARS OF CONSTANT USE. 


You can profit from the experiences 
of institutions like the Hospital for 
Sick Children—by selecting the caster 
that has won its reputation through 
proven performance 


KIMIAN 15, 


THE ONLY CASTER GUARANTEED TO 
GIVE A MINIMUM OF FIVE YEARS OF 
DEPENDABLE, TROUBLE-FREE SERVICE 


BEDSIDE TABLES WHY ? SEE OTHER SIDE 





KILIAN 24 “asters 


Guaranteed Performance is Built 
Into Every Kilian Caster 


SILENT POSITIVE SWIVELING 


to provide safe, easy movement — 


Ideally suited for hospital service, Kilian casters are uniformly 
processed to include features that result in positive swiveling, 
and easy, quiet rolling action. A self-contained swivel bearing 
in the forks eliminates the possibility of loosening of the bear- 
ing and loss of steel balls. In the wheels, ball bearings instead 
of plain metal bushings reduce friction and contribute to better 
and sure, easy movement. 


STRONG, DURABLE STRUCTURE 


to eliminate time-consuming 
maintenance problems... 


All metal parts (wheel bearings, swivel assemblies, axles and nuts) 
are machined from bar stock, with bearing surfaces fully heat treated 
for longer life. Only Grade A steel balls are used, held to a tolerance 
of .0005”. The two wheel bearings are of the labyrinth sealed type 
and are fully grease packed for life to lock out all dirt. Swivel forks, 
stationary forks, as well as brake parts are malleable iron which will 
take many times the abuse of steel stampings. 


BETTER APPEARANCE 


— to meet exacting hospital standards — 


In appearance, too, Kilian casters show the superior manu- 
facturing that has made them the choice of hospitals. All 
exposed parts are cadmium plated for better appearance 
and to counter corrosion. Choice of finish in either black or 
silver ripple. 


KILIAN 





ARKET TODAY 


/ v- PRE-WASHES | 
S OF FOOD WASTE 


a 


as a three-in-one come : 
a SEPARATE FOOD 


bination®™ s . 
DSER during food prepa?** 


WASTE D1 
ration peric . 
Scrapping arlgpee-washing at the soiled 
dish table, ah@@jgof the dishwashing mas 
chine, will int Sanitation and elimi 
nate reruns anc cts. 


id 








new redesigned Salvaje@ 
averts in seconds to a 12 
Hon per hour capacity foo 
disposer 
ing scrapping and pre-wash-% 
Pperiods, the 107° plume of 3 
sulating water enables the 
op@rator to have free use of 
BOTH hands allowing a maxi- 
m flow of soiled dishes into 
th@dishwashing machine 





WATER through re-circulation. 
MAINTENANCE through sim- 








KANSAS CITY 14, MO. 


plicity of design 

LABOR through speed of han- 
dling soiled dishes. 

SILVER through the patented 
tableware trap 

DETERGENT through pre- 
washing 
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VIMCco 


ALL-METAL REFRIGERATORS 





a USEABLE 
| MORE ay given aree 
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* Easily adjustable 
shelves, pans and trays 
can be relocated any 
where to fie your exact 
food storage 
requirements 


These truly 

modern refrigerators 

ze have been especially 

wt designed to meet every hospital 

need in food service, laboratory or 

general service. Patented, exclusive accessories 

make possible many adjustable interior combinations 

for and including biologicals, blood and eye banks, 

nursery refrigerators, dough retarders and _ salad-dessert 

refrigerators. There is a model for every need, a size for 

every use and a price for every budget. We welcome your 
careful comparison. 


FREE! 
> 


Sold only through fF 
Selected Franchise Dealers 


Ale =) Frew 


METAL MANUFACTURING 
PLYMOUTH MEETING PENNA «+ Phone 








B> CASTERS AND WHEELS ~<a 


Enjoy the advantages of easily 
movable equipment, full protec 
tion of floors and the elimination 
of damage to equipment due to 
wracking - at no additional ex 
pense over ordinary casters and 
wheels. 


Darnell! Institutional Casters 
and Wheels fit in with the atmos. 
phere of quiet dignity which 
characterizes the well-managed 
hospital. 


Have you received your copy? 


BUMP 


nto oe e 
Darnell Rv : 
Norseles* Gl " 


efficiency °" 


DARNELL CORPORATION, LTD. 
WNEY OS ANGELES ¢ NTY ALIFORNIA 
WALKER STREET. NEW YORK 13, NEW 


14 NORTH INTON STREET. CHICAG 





in a “new” wing may not. During 


the day, furniture is frequently re- 
arranged by patients and visitors for 
one reason or another. These things 
lead to minor collisions with furni- 
ture, brought about by problems in 
seeing quickly on entering the room 

Time: It takes an appreciable length 
of time for the eye to adapt to low- 
level surroundings. The time in which 
a person’s eyes must adjust to a dark- 
ened room is usually insufficient for 
complete adaptation. The pupil of the 
eye is slow to compensate for sudden 
changes in the brightness of objects 
The opening pupil (when 
takes 


of regard 
one enters a darkened room) 
about three times as long to complete 
a light reflex as it does in a closing 
reflex, such as when entering a bright 
corridor from a darkened room. The 
approximate relative time values for 
a condition where a 100 footlambert 
stimulus is replaced by darkness, then 
the stimuli are reversed, are 12 seconds 


and 4 seconds, respectively 


NIGHT LIGHTS 

Most hospitals today use 25 watt 
filament lamps in recessed, louvered or 
prismatic glass luminaires, at a height 
of 18 inches above the floor, for night 
lighting. The biggest problem in lay- 
ing out new space is to find wall areas 


Left: The wall brackets in this semi- 
private room each contain a 100 
watt lamp for general use and a 
72 watt lamp for night lighting. 
Mercury wall switches add a touch of 
unexpected silence. Below: Figured 
wall coatings add color and charm 
to patients’ rooms. The balance of 
upward and downward light (5 foot- 
candle indirect, 25 footcandles di- 
rect) keeps the light in circulation. 


¥ * 


ot "ded Petey 
. nom a te tend 


fia eet TS. 
A . dé) p i 


that will not be blocked off by furnt 
ture. Frequently there is space on the 
wall beside the door that is completely 
located in 


satisfactory. A night ligh 


this position illumines the adjacent 
space near the door, but does not 
light the bed area very well 

A night light lamp under each bed 
has been successfully employed. Where 
germicidal lamps are used under beds 
to irradiate the lower zones of a room, 
the visible light they produce is excel- 
lent for night services. In this con- 
nection, it has been observed that 
even a small lamp in a ceiling lumi 
naire makes the room look very bright 
to a dark-adapted In the 


wards of large hospitals, blue seems 


patient 


other color 


( The 


to be favored over any 
for lamps in ceiling outlets. 
color resembles starlight. ) 
Hospitals frequently depend entirely 
on 714 watt night lights in floor lamps 
for night lighting. There is no certain 
way to ensure that these will always 
be on, however. As a general rule, one 
per bed is sufficient for the night needs 
of the patient. Where possible in the 
planning stage, a second (night) level 
of illumination controlled at or near 
the door is highly desirable. This 
should at least double the existing 
night illumination from conventional 


sources, 
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Why wood. buncctove. P 


Only wood furniture has warm beauty combined 
with lasting durability. Wood is pleasant to touch, 
rich in appearance, easy to keep clean and pol- 
ished. Wood takes heavy punishment. It is difficult 
to mar, scratch or dent and will outlast other 
materials many times over. Wood is beautiful. 
Wood is economical. 





A 
arrom 


wood. fumiatanne 


Carrom Furniture is made of beautifully grained 
_. Select Northern Hard Birch, the finest and strong- 
} est of woods. It is constructed in a manner that 
assures long, trouble-free service, even though 
subjected to extremely hard usage. And Carrom 
Furniture is finished with Enduro, a strong, hard, 
durable finish, which not only protects against 
scratches, burns and stains but also brings out 
warmth and beauty, adding new distinctive lustre. 
In Carrom you find the styling you want—tradi- 
tional or modern, standard or special. Make your 
choice of furniture Carrom Wood Furniture. Write 
today for our complete, illustrated catalog. 


CARROM INDUSTRIES, INC. 
Ludington, Michigan 


illustrated is the Carrom 
Kaleidoscope Grouping 
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Safety Comes Back to Common Sense 


The trick is to make, and keep, employes conscious 


of the need to use their heads to save their necks 


ARTHUR D. BARNES 


HI preventive measures [to be 


taken in any fire and accident 
prevention program are SO elementary 
that people tend to dismiss them with- 
out a thought, and also without putting 
effect. It 


observe the few simple rules enumer- 


them into everyone would 
ated here, there would be no accidents 
and fewer fires 

|. Know your job 

2. Do it the 


3. Eliminate 


safe way 
fire and accident haz 
ards 


t. Know 


disaster 


what to do in case of 


If we are 100 per cent effective in 


carrying out the first three items, we 


won't need to remember the fourth 


Unfortunately, few of us are that effi- 
because of the 


cient and, therefore, 


deficient “other person,” we have to 
train ourselves to cope with the “other 
person's” mistakes 

For six years I maintained an analyt- 


Not 


those fires should have happened. All 


ical record of 50 fires. one of 


were small fires, but every large fire 


starts small. Unless our fire educa- 


effective, a dis 
It has hap 


tional programs are 


ister could be the result 
pened 

Training for fire and accident pre 
vention is not simply the education of 
individuals in proper procedures. It is 
much more comprehensive and stems 
back to hospital policy. If the admin- 
istration wants to have a strong fire 
and accident prevention policy, it can 
If the top echelon of manage- 


do SO 


Mr. Barnes is superintendent, plant oper- 
ation and construction, Memorial Center for 
Cancer and Allied Diseases, New York 

Condensed from a paper presented at 
the Ohio Hospital Association, 1956. 
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ment is fire and safety conscious, the 
policy and practice infiltrate all depart- 
ments and inspire interest and coopera- 
tion of employes all the way down 
the line 

A strong policy cannot be estab- 
lished simply by posting notices and 
colored lithographic pictures and ap- 
propriate literature on bulletin boards, 
or by handing out booklets on the 
subject. These methods may awaken 
interest for the moment but are likely 
to be forgotten when the material is 


no longer on display 


FORMAL PROGRAM IS NEEDED 


necessary to set up a formal 


It is 
program. It is equally important to 
plan the program so that interest is 
developed to a point where personnel 
1S impressed, but short of the point 
is smothered under a 


where interest 


deluge of information of secondary 
importance in what we are trying to 
do. We are not pro- 
fessional fire fighters or safety engi- 
nor 


trying to (train 


neers—there is neither the time 
the need to de so—but we are trying 
to educate people to use common 
sense 

Since hospital policy starts with top 
consider the 


We are 


assuming that the administrator be- 


administration, let us 
course of action to be taken. 


lieves in a practical program which is 
also approved by the local fire depart- 
ment and his insurance carriers. Unless 
his program has their blessing, he can 
be sure that it is lacking in something 
or at least needs further consideration. 

I have learned that the majority of 
hospital employes believe they are fire 
and safety conscious. I believe we all 
are, but I also think we become care- 


less unless we are repeatedly reminded 


that we reevaluate Our interest 


and efforts in this field 


must 


The first need in the program is to 
develop separate programs for the new 
employes and the old-timers. Those 
individuals who are exposed for the 
first time to a program of fire and 
accident prevention are at least curious 
They 
questions 
would think they were stupid, perhaps 
The 
mentary 
bored and let the new employe know it 

We 


and support of our hospital employes 


learn and would ask 


that the 


want to 
except old-timers 
old-timer has heard all the ele 


material before; he may be 


cannot enlist the cooperation 
simply by telling them to prevent fires 
and accidents. This is particularly true 
of the new employe. To all human 
beings potential tragedies seem remote, 
especially if the individual has never 
been exposed to possible disaster. In 
a hospital training program, it is essen 
tial that new employes be given special 
consideration, so that they will under- 
stand that safety rules are for their 
protection and not simply an admin- 
istrative order issued to demonstrate 
authority. 

I felt that one of my programs had 
been successful when I later observed 
two orderlies standing beside soda acid 
and carbon dioxide fire extinguishers, 
discussing which should be used in 
Class A or Class B fires. I am glad 
also when an employe tells me about 
a potential fire hazard he has located, 
because I know he is on the side of 
the fire marshal. It proves also that 
employes really want to know about 
fire and accident prevention, and that 
if the administration will give them 


the opportunity to learn more about it, 
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Clarke-A-matic Floor 
Maintainer has two 
speeds, choice of two 
sizes, 26 or 30 
brush spreads. Elec 
tric, propane, or gas 
oline power. 


—bhut not nearly as effective at cleaning floors. In 
fact, there’s nothing that even comes close to Clarke- 


\-matic in cleaning large floor areas in a hurry. And 





no wonder . . . the Clarke-A-matic self propelled 
floor maintainer scrubs large areas 10 to 20 times 
faster than ordinary mopping ... cleans up to 28,200 
sq. ft. per hour. It automatically meters solution to its 


Clarke Floor Maintainer : ‘ ; : . 
available in 7 sizes with twin brushes, scrubs, rinses, picks up and dries — all 


attachments for 8 dif- in one easy operation. It handles all floor maintenance 
ferent floor jobs. 


quickly and thoroughly . . . slashes costs by cutting 
cleaning time and labor. Have your Clarke distributor 


demonstrate it on your floors. 


Clarke Wet-Dry 
Vacuum Cleaner 
has extra power- 


gen Bong SANDING MACHINE CO. 


thing from floor 
to ceiling. A size 
for every job. 


524 Clay Ave., Muskegon, Michigan 


Distributed in Canada: G. H. Wood & Co., Ltd., P. O. Box 34, Toronto 14, Ont. 
Authorized Sales Representatives and Service Branches in Principal Cities. 
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the hospital's record of fires and acci 
dents will improve 

1 want to recommend the 11th edi 
tion, published in 1954, of the Na- 
tional Fire Protection Association's 


Handbook of Fire 


information the ad- 


Prevention It 
contains all the 
ministrator or fire marshal] needs to 


When 


he has learned the contents and intel 


protect his physical plant fully 


ligently passed the information to his 
Staff, he P relax in the belief that 

is protected by a strong 
fire prevention policy 


In a successtul program, all person 


nel should be able to answer “yes 
to these three questions 

1. Do you know exactly where fire 
extinguishers are located in your area, 
their types, and how to use them? 

2, Have you formulated in your 
mind a plan of procedure and the 
action you will take in case of fire or 
accident? 

3. Do you report fire and accident 
hazards to the proper authority if you 
cannot eliminate them 

A Xxeneration ago hazardous Opera 
tions were to be found in railroading, 


steel plants. chemical industries, min 


Pad 
Lyt-all 
FLOWING FLAT 


Aird Pes Fmt tee Wale 


. INDIAN TURQUOISE — 


LIMITED budget need not rule out tasteful decoration. Use 

Pratt & Lambert New Lyt-all Flowing Flat for walls and ceil- 
ings. It is economical and offers a wide choice of beautiful colors, 
carefully calibrated to look right and harmonize perfectly. 

New Lyt-all Flowing Flat is a superb alkyd flat enamel. It 
benefits your budget three ways. Ease of application saves time 
and labor. Smooth spreading and good hiding save gallonage. 
Durability and scrubbability permit washing again and again. 
Here, then, is a sure answer to Beauty on a Budget — Pratt « 
Lambert New Lyt-all Flowing Flat. Specify it. Enjoy it. 

For free color charts or for practical suggestions by a trained 
representative, please Write Pratt & Lambert-Inc., 75 Tonawanda 
St., Buffalo 7, N. Y. In Canada: 254 Courtwright St., Fort Erie, Ont. 


PRATT «x LAMBERT-1nc. 














A Dependable Name in Paint since 1849 
NEW YORK e BUFFALO e CHICAGO e FORT ERIE, ONT. 


ing and heavy industry. Today that 
situation has changed, and many of 
the formerly dangerous industries have 
become safer places to work because 
of safety education programs. The 
injury frequency rate is approximately 
one-third of what it was 20 years ago 
There are many industrial plants in 
which 500 people work for a year 
without an accident. Million man-hour 
accident-free records are not unusual 
This would imply that a hospital with 
a staff of 100 should go for a period 
of five years without an accident 
When we consider that preventable 


accidents can involve extensive dis 


ability, property damage, unfavorable 
publicity, and possibly a court judg 
ment, it is plain that a safety progran 
is justified on the grounds of botl 
cCcOnNOMY and humanitarianisn 


The simplest kind of 


gram is one in which eac 


Safety pro 


| accident 


must be reported, followed by an anal 
ysis of the events leading up to it 


and a discussion of corrective 


mcas 
ures Disc Iss1oOn fr con litions which 
resulted in an ; lent to a friend or 
co-worker leads to real thinking about 
how to prevent reoccurrences 

I recommend that every hospital or 
. t bl ‘ 
a cCommittce respons! we fOr a 


fire and safety ed 


ganize 
icational program. | 
know there are so many meetings to 
attend that your reaction may be, “No 


not another.” However, I am certain 


the time and effort spent will be well 
worth while 

Disaster planning has come to life 
nass bombing 


effects during the war and 


recently because of the 
the po 
tential power of the atomic and hydro 
gen bombs 

There are other types of disasters, 


too, as the New England floods have 


demonstrated. Some 


hospitals found 
their water supply affected by the con 
tamination of the local source. Elec- 
trical power service was interrupted 
When electric motors do not operate, 
elevator service 1s lost, refrigerators 
become warm, there is no way to pump 
water, and even the power plant stops 
producing steam 
Inasmuch as these problems will 
probably be turned over to the hospi- 
tal engineer for solution, he should be 
given an opportunity to think about 
them before he has to face them. He 
should have some plans, on paper at 
least, concerning an emergency power 
supply. He should organize his main 
tenance crews and know how he can 
call them into the plant if routine 


operations are no longer possible. 


The MODERN HOSPITAL 





Purkett’s New 12-Ring 72-inch 
Pre-Drying Conditioning Tumbler 
Statters ALL Past Performances! 


20% 

Pk moisture content 
removed in only 5 
min. tumbling time. 


35% more heating coil 
surface. 


2—8” vents eliminate 
the heat and lint 
output menace. 


5” Blower more powerful 
... 1750 C.F. M. 


Uses only 7 B.H. P. per hour. 


(stingiest power user you ever saw) 





These are some of the sensational improvements in 
the new 72” PCT* making it positively essential 
for top operating efficiency in large flatwork and 


garment conditioning operations. 35% more heating 


A Ne 7p surface with the 
And the beauty of it is that there are optional fea- DW YY new 12-ring coil 
tures to suit the individual needs of each plant. Zw construction. 
For example: If you do not need as heavy a heat 
volume as supplied by the 12-ring coils, you may 
still have the popular 9-ring coil tumbler. 


Or again, if you do not need the two 8-inch moisture 
and heat vents, your PCT* can be furnished with ' Unloading position 


perforated metal doors. shows powerful 
5’ Blower; also re- 


ALL of the features of the PCT* fully described in . i +. nattie elnocten 
a new folder which we shall be glad to send upon uy “door” to get to 
request. Write for your copy today. coils, 


* PRE-DRYING CONDITIONING TUMBLER 


Purkett equipment is sold by ALL Major Laundry Machinery Manufacturers and by 


PURKETT MANUFACTURING COMPANY 


Joplin, Missouri 
DEPENDABLE PRE-DRYING CONDITIONING TUMBLERS 
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FIOUSEKEEPING 





A Training 


Program for Housekeepers 


2. Qualities and Qualifications for the Job 


BARBARA D. MILLS 


wo lw administration of a hospital is 
a complex job. It is the administra 


tors responsibility to direct and 


man 
age the general activities and functions 
of the hospital. He must ensure that 
the objectives of efficient service to the 
patient, research and staff education 
are achieved and the responsibilities of 
the voluntary hospital to its commu 
nity are carried out 

The 


entity 


hospital as an organizational 


1S somewhat different from an 


industrial or commercial enterprise 


since it generally has an active policy 


making group called the board of 


directors. In the 


trustees OF proper 


relationship, the trustees create broad 
policy which guides the administrator 


in conducting the affairs of the institu- 


c10n 


ADMINISTRATOR IS COORDINATOR 


However, the most essential func 


tion of the administrator is that of 


coordinating the many facets of the 
hospital The 
ment of a hospital requires many per- 


sons properly organized and trained 


organization manage- 


to carry out specific functions which 
permit the achievement of the goals 
cited. Effective coordination of these 
persons and functions ensures good 
organization and administration 

Why the need for organization? The 
average hospital has a moderate size 
structure, much complicated and varied 
equipment and many, many peopl 
This last factor—people—is of great- 
est importance to organization. When 


Mrs. Mills is director of housekeeping 
services, St. Luke’s Hospital, Chicago. 
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AST month we presented the first in a series of lectures given 
by Barbara Mills, director of housekeeping service, St. Luke's 
Hospital, Chicago. In that article Mrs. Mills reviewed the need 
for training courses for executive housekeepers and the develop- 


ment of her 
detail 


18 months’ course. 
precisely as she does it in her classes 


In this lecture she spells out in 


the qualities, qualifi- 


cations and attitudes that make for a successful executive house- 
keeper. The next lecture will cover staffing problems, including 
schedules, distribution of work load, production standards, and 


work simplification.- Ed. 


one speaks of Organization, Or man 
agement, or the hospital, he is, in 
reality, speaking of people, their ac 
tions, attitudes and abilities 

The organization structure of a hos 
pital is a complex web of interrelation 
This 
relation to the 


ships web grows in thickness 
number of 


The 


relationships are expressed in the lines 


in direct 
persons in the structure inter 
of communication which carry the di 
rection and thought of people to and 
from each other in the accomplishment 
of their function. The complexity of 
the organization might be expressed 
as follows 

An organization composed of only 
2 persons has only 2 lines of communi- 
cation but 

An organization composed of only 
3 persons has 6 lines of communica- 
tion 

An organization composed of only 4 
persons has 12 lines of communica 
tion 

An organization composed of only 9 


? 


persons has 72 lines of communica 


tion 


An organization composed of only 


17 persons has 272 lines of commu 


nication 
only 


An organization composed of 


lines of commu 


Mathematically 


6 - persons has 650 
nication and so on 
one might express this organizational 


1)N, where “N 


equals the number of persons in the 


relationship as (N 


Organization 


HELPS EMPLOYES TO GROW 


With such complexity, it is essential 
that the principles ot good Organiza 
tion be applied thoroughly in order 
to achieve administrative ettic ICNCcy and 
minimize frustrations in the work situ 
ation. Application of these principles 
helps to develop understanding in each 
person involved as to where he stands 
in the structure. It permits people to 
grow in their jobs and develop a future 
It emphasizes the specialist without 
losing sight of the many supporting 
employes 

Where does the housekeeper stand 
in this picture? The hospital structure, 


when properly established, makes for 
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St Fur Anead ..it's a new experience 


in floor cleaning! 


P ' 
i 4 , 
VOL SINGLE BRUSH 
scrubs polishes bal 
steel wools * sands j 
grinds 


with features Newly designed wide, flat, 
powerful G. E. motor—exclu- 


never before found sively Hillyard’s. 
New low silhouette—low to go 


in a floor machine: anywhere 


New low center of gravity gives 
better balance, easier control—new 
convenience of handling 





New functional design for strength 
and efficiency—no dirt traps! 
~ New fatigue-free contoured handle, 
available in 21” / with counterbalanced palm switch 
and 17” models New quietness and smoothness of op- 
eration 
New—turn switch to change direction 
of brush rotation, double brush life 
New—just turn switch to change from 
110 to 220 volts 


—yet priced competitively! 


—fully illustrated 8-poge descriptive 
folder—tells you why this is the best 
buy. Mail coupon today! 


HILLYARD St. Joseph, Mo. 

Without obligation, 

C) Please send illustrated 8-page folder on new single 
brush Hilboy. 


[J Please have the Hillyard Mainteineer® demon- 
strate the Hilboy on my floors. 


Firm or Institution... 


Address 
City 


DEPT. H-3 


-—~—— = 
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TRAINING PROGRAM FOR EXECUTIVE 
HOUSEKEEPING TRAINEES 


UNIT 1. INTRODUCTION AND ORIENTATION (FIRST WEEK—5S DAYS) 


LESSON OBJECTIVE 


Welcome to hospital 


Physical aspects of the hos- 
pital 


Power of observation 


Personnel policies 


Initiate security, improve- 
ment and self-confidence in 
the individual 


History of hospital 


CONTENT 


A. Introduction to 


1. Administration 
2. Department heads 


B. Tour of hospital and aux- 
iliary areas 
1. General outline as to 
numbers of beds and 
type of patients. 


Outline of back of plot 
plan departments located 
on each floor in each 
building 


Job evaluation with sal- 


ary increments 


Explanation of 


Working hours 

Sick leave 

Benefits 

Fire and accident pre- 
vention 

Holidays 

Vacations 

Uniforms and |.D. pins 
Laundry 


F. Orientation of 
responsibilities 
1. Adjustment 
2. Attitudes 
3. Qualifications 
4. Appearance and hy- 
giene 

5. Conduct 

6. Self-respect 

7. Ethical relationship 
with: 

a) Instructors 

b) Department heads 

c) Patients 

d) Co-workers 

e) Hospital personnel 


personal 


. Brief outline of hospital 
background 


. Present-day status 

1. Service 

2. Community 

3. Educational 

4. Affiliation with denom- 
inational board 

140) 


Continued on Page 


METHOD OR 
SPECIAL INFORMATION 


Personal introduction 


tape or 
name 


Provide with pin, 
arm bands showing 
and position 


Provide clipback and pads 


Provide plot plan of build- 
ings and areas 


Trainee, if identified, is per- 
mitted to find her way about 
by locating areas which have 
escaped her memory. This 
is a “lost and found” peri- 
od. Should trainee become 
lost she may call the depart- 
ment; however, trainees are 
usually delighted to accom- 
plish the return on their own 
sense of direction 


Group discussion 


Lecture and discussion (in 
accordance with practices of 
organization 


Personnel handbook 


Students have— 
1 week mid-term (after 4 
months exams 
1 week holiday time (after 
9 months exams 


Discussion on prepared moa- 
terial ‘Thoughts on Fitness’’ 
with illustrations of expres- 
sion, voice and posture 


Lecture by administrator, as- 
sistant or instructor 


a clear cut division of the functions 
necessary to achieve the primary good 


care. Assisting the ad 


of patient 
ministrator in carrying out his respon- 
sibility is a group of specialists who 
assume the immediate direction of de 
partments or sections. Among these 
is the housekeeper or building servic« 


executive 


HOUSEKEEPING IS A SCIENCE 

In the modern hospital the house- 
keeper is responsible for an important 
Like 


all other functions of modern hospital 


phase of service to the patient 


operation, housekeeping has come of 
age. It is no longer the step-child duty 
likes 


or who ts too inept for any 


relegated to any individual who 
to clean 
Housekeeping has become 


carried 


other job 
a science and when properly 
out provides the sanitation that hos 


pitals 


are expected to have, but all 


too frequently in past years have lacke« 

No longer is the administrator satis 
fied with a person who knows some 
thing about cleaning a home or how 


to mop and dust. He demands, and 


rightfully so, an educated person with 
j 


intelligence who understands 


the principles of sanitation as applied 


innate 


to the hospital scene. He wants a per- 
son who knows house keeping equip 
ment and supplies and how to make 
the best and most economical use of 
them. He requires that his department 
head know how to organize and train 
his staff and most importantly how to 
motivate his people to give the best 
service to the patients and hospital 
The these 
things because only in this way can he 


administrator demands all 


carry out his total responsibility to 
those who come to the hospital seeking 
medical attention 

Good housekeeping Is an asset no 
hospital can be without! It plzys a vital 
part in public 
expected in a 
creates a psychological effect on all 


relations since it is 


hospital. Cleanliness 
who enter and work in a hospital. It 
gives the patient, visitor and employe 
a sense of well-being and a feeling of 
efficiency. The sick patient tends to be 
hypersensitive and hypercritical about 
the things which tend to threaten his 
health further. Dust on the floor, dirty 
window panes, or sloppy dusting evoke 
who are 
As a fe- 


severe criticism from those 
confined to a hospital bed 
sult, the housekeeper must make every 
effort to ensure that the best job is 
being done by her personnel at all 
times. 


Therefore, the modern housekeeper 
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untry Club 
vy Hogue-St« 


Important Reasons Why 
Homogeneous Vinyl Bolta-Floor 
is being specified 


Bolta-Floor offers unlimited 
design opportunities to resi- 
dential, commercial and institu- 
tional interiors. It is superior in 
quality, more versatile in color 
and style. Demand this beauty. 


Thehigh vinyl! content and ful- 
ly homogeneous construction 
of Bolta-Floor guarantees a lasting 
lustre that resists scuffs, stains 
and wear. It’s non-porous... is un- 
harmed by water and detergents. 


>The resilient qualities of 
‘premium vinyls permit Bolta- 
Floor to yield quietly to impact 
and resist permanent indenta- 
tion. Bolta-Floor recovers more 
quickly. Demand this comfort. 


| Bolta-Floor has dimensional 
stability...will not chip, crack, 
peel or shrink. It retains its origi- 
nal beauty year after year, even 
in heavy traffic areas. Demand 
quality! Specify Bolta-Floor. 


THE FINEST 
QUALITY FLOORING 
FOR 


HOSPITALS 
SCHOOLS 
THEATRES 
HOTELS 
HOMES 
MOTELS 
BANKS 
APARTMENTS 


THE GENERAL TIRE & RUBBER COMPANY 
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TRAINING PROGRAM FOR EXECUTIVE 
HOUSEKEEPING TRAINEES 


UNIT 2. ADMINISTRATION (2d WEEK) 


LESSON OBJECTIVE 


Organizational structure A. Outline 


1. Functions 


CONTENT 


METHOD OR 
SPECIAL INFORMATION 
Organizational chart of the 

hospital 


2. Purpose and need 


3. Where does the house- 


Lecture and discussion 


keeping department 
stand in this picture? 


Communications 


4. Human 


UNIT 3. HOUSEKEEPING 


LESSON OBJECTIVE 


To acquaint the trainee with 


the over-all function and 


plan of the housekeeping B Events and changes in the 


department field 


To develop a realization of 
the need for modern meth- 1 
ods in the present-day 2 
housekeeping department 


B. Lines and Methods 
1. Interdepartmental 
2. Intradepartmental 
3. Traffic control 


CONTENT 


A. Brief history of the house- 
keeping department 


C. Need of organization 
Evidence of progress 
Realignment of 
and functions 


Give chalk talk—and corre 
late lecture with diagrams 
on the blackboard 
Work with and 
people 


through 
relations 


DEPARTMENT (2d WEEK) 


METHOD OR 
SPECIAL INFORMATION 


Lecture 


Qualify these statements by 
own experiences 


Organizational chart of a 
well organized housekeep 


jobs ing department 


Lines of authority 


UNIT 4. EXECUTIVE HOUSEKEEPER OR DIRECTOR OF 
HOUSEKEEPING SERVICES (2d WEEK) 


LESSON OBJECTIVE 


To develop an understand- 
ing of the réle of the execu- P 
tive housekeeper and the 
demand for front line per- 
sonnel in that position 


formed 


CONTENT 
A. Job analysis 
Effect of tradition 


Function of duties per- 


Age of specialist 


METHOD OR 
SPECIAL INFORMATION 


Lecture and participation 
Prepared outline of data 


Put job on paper and see 
how far you can go 


Responsibilities 
Scope and effect of 
position in modern hos 


pital 


To acquire a practical and B 
scientific method of learning b 
a skill 
Develop art of using your 3. 
brains instead of your re- 
flexes 

dollars 


Training program 
Methods engineering 
2. Potentialities 
Flexibility 
by traditions 
Exchanging pennies for 


Prepared material 
Group discussion 


not bound 


Enduring yardstick 


must be prepared by training or ex- 
perience to meet these challenges. She 
should be familiar with the principles 
Work 
schedules and check lists should be a 


Written 


procedures for all tasks should be de- 


and functions of supervision 
routine of the department 


veloped and training programs should 
be emphasized in view of the fact that 
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unskilled persons frequently are the 
only source of workers 

The housekeeper must be alert to 
new methods, supplies and equipment 
will ensure continued efficient 
She 
her employes and to motivate them 
She 


nate her department s efforts with those 


that 


operation must be able to lead 


to good sanitation must coordi- 


of her fellow executives so that all 


members of the organizational struc 
ture are ever conscious of the prime 
responsibility of serving the needs of 
the patient who is the basic reason for 
the existence of the hospital organiza 


tion 
Following is a discussion of attitudes 

and qualifications, both personal and 

professional, that are fundamental to 


success of the executive house 


the 
keeper in the management of her de 


partme nt 


ORIENTATION 


This means the ability to find and 
hold the right mental attitudes toward 


a subject, ze. to get one’s bearings 


ADJUSTMENT 
Your hacker make a 
place for You 


have to dig so the roots can go deep 


Mud doe § not 


you in this business 


Sweat, energy and adjustment get you 
to the top of the ladder. Don't forget 
to stretch your mind to let the small 
ness out 

You may have plenty of knowledge 
force and ambition, but be unable to 
produce because you lack the ability 
general 


to adjust—to 
trend of thought. Your mind and heart 


must be attuned to every line of com 


contorm to the 


munication. It is not work the world 


pays for; the gift of adjustment is the 


money earner 


ATTITUDES 

What is back of your 
is like is high 
Nevertheless had 
toward leadership to have 


This 


attitude 4 


asking “how high 


you must have the 


INCCNTIVC 
the your ob 


You should belong to learn 


made training program 
jective 
not to be a director 


Have 


the quality of 


Do not sit in with the crowd 
intellectual courage 
No man ts free who 
lives by The 
having is equal that of doing without 


dividual thinking. 
himself freedom of 
It is more important to be right than 
consistent 

W illingness, 
realized, is expressed in lip service 
little place in 
the Make 
your willingness by doing or express 
your desire to do before the need has 


more often than ts 


only. Lip service has 


world of today manifest 


been recognized and started by some- 


one else. Your willingness to learn 
must be unlimited; accept constructive 
criticism graciously and cooperate by 
following instructions 

Don't be critical 


Why waste thought and 


Acce pt us exactly 


as we afc 
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Hospitals GAIN INCREASED FLEXIBILITY... 


GREATER EASE OF OPERATION with 


Ritter Equipped Treatment Rooms 


Ritter ENT and Emergency Surgery Table, 9-S-21 


A touch of the toe smoothly raises or lowers this table... 
its 4-section top is quickly and easily adjustable to the 
positions required. Maximum patient accessibility is offered 
by the 20-inch top width. Table is equipped with static conductive 
upholstery, mobile base and floor lock, side rails on back, seat and 
leg sections. The exclusive Ritter motor-hydraulic base is approved by 
Underwriters’ Laboratories, Inc., and C.S.A. for use in 


hazardous locations, Class 1, Group C. 


Ritter ENT Unit, Model MA, Type 1 


All five essentials for ENT work are within easy reach... air, water, 
vacuum, electricity and waste. Major low voltage instruments, 

spray bottles and medicaments are conveniently located for increased 
efficiency. Swinging instrument table, including special spray and 
suction bottle, is moved into the physician's working area by a mere touch 
of the fingers. Your choice of a Ritter ENT Unit provides your 

hospital with complete facilities for thorough 

examination and treatment. 





Ritter Motor Chair, Model MC 


Modern styling, greater patient comfort and increased ease of 
adjustment keynote the new Ritter motor-chair. The exclusive 

Ritter motor-hydraulic base provides the physician the exact height 
desired from 20 to 38 inches, with a touch of the toe. Arm rests provide 
comfortable patient support in all chair positions. Built-in 

spring compensation permits backrest adjustments effortlessly and 
quickly; chair arms can be easily adjusted for patient size. 

Back and seat sections are foam rubber cushioned, upholstered in 
top-grain leather. Chair is offered in a number 


of attractive colors. 


nr 


P 
Ritter ENT-ORAL and DENTAL SURGERY Unit 


Many hospitals and clinics require only the part time services of an 

Ear, Nose and Throat Specialist and Oral Surgeon. By using a Ritter ENT 
Unit, equipped with a Ritter Dental Engine, the small hospital is 
provided with an ideal combination. All the essentials for Ear, Nose and 
Throat work, oral and dental surgery are present. This arrangement 
provides all these facilities ata minimum cost and considerable saving 

of space. Each specialist is able to use this equipment 

part time to great advantage. 


WRITE for additional information to the Ritter Company, Inc., 4328 Ritter Park. 
Rochester 3, N. Y., U.S.A....or contact your Ritter dealer. The Ritter Company, through its 
dealers, will be glad to assist in the planning of treatment rooms and equipment installations. 


Y Ritter Gey Company Inc. J 
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ORGANIZATION CHART OF A HOUSEKEEPING DEPARTMENT 
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energy uselessly? Instead, expend your 
energy in imagining how to get along 
You change and see what happens 
Set your sails; you cannot change the 


winds 


QUALIFICATIONS 
The following are highly important 
qualifications. If you find they are not 
a part of your make-up you will need 
to work doubly hard to acquire thes¢ 

traits or qualities 
Keen Observation 


does not stop within our own depart 


Observation 


mental functions. Be alert and ob 
servant to all types of procedures or 
events, any place, any time. Don't 
limit your abilities 

This does not mean to 


be rt »k 


outlines. But 


Memory. 


memorize all your work, pro 


cedures or remember 
facts and incidents and capitalize on 


them. Creative ideas develop from 


remembered incidents and thus we 
pre LTCSS. 

3. Interest. Interest to the point of 
curiosity will become one of your big 
gest assets. What is beneath the “icing”? 


How is the cake 


explore your situation and learn what 


made?” Learn to 


makes it tick 


4. Patience and Emotions. It has 
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| Wace WASHERS 





been said “patience is a virtue” and 


unde rscored 


Your 


capac ity to 


this certainly should be 
luring this period of training 
mind does not have the 
encompass this entire training Course 
ull at once. Just appropriate and utilize 
ill you can understand—learn to crawl 
before you try to walk 

Have you ever stood beside the ocean 


| 


and tried to encompass its depth, 


boundary lines and constant move- 


ment? I feel quite sure if we tried 
this we would end up ina grand state 
of confusion for this is one of nature's 
many performances that is way beyond 
our Capacity ot comprehension SO we 
enjoy what is apparent and when the 
need for further knowledge presents 


itself we will be able to manage the 
training 
Take first 


things first and the rest will take care 


next step. Consider your 


period in the same manner 


of itself if you are putting forth every 
ettort 
Emotions usually 


suffer from our 


impatience. As you progress you will 


functional problems and 


encounter 
you will find that 
play a part in management. Tranquil- 
ity is better than any medicine going 
Develop that stillness within 

5. Piety and Humility. One of the 


emotions Cannot 





| BLANKETS | 





work of 


realization that 


essential aids to us in our 
directing others is the 
our source of life and love comes from 
Remember modesty and self 


Humility 


anyone. It is almost im 


above 
promotion go hand in hand 
never hurt 
possible not to acquire a humble atti 
tude while you are working so close 
to the endless mysteries of life such as 


ire found in hospitals 


APPEARANCE AND HYGIENE 


Look your best. Neatness is highly 


important A neat and pleasant ap 
pearance 1S imperative in y¢ 


should be 


“ur position 


Uniforms white cotton 
with short sleeves. This hospital does 
three unt 


not furnish uniforms but 


forms a week will be laundered with 
out charge 

W hite, low heeled, regular duty shoes 
Your 


white 


serve best in most instances 


shoes and shoe strings are 


Pick up 


heels and 


your feet 
your keep 
When you start being on 
your feet constantly it is a good idea 


keep them so 
Watch 


straight 


them 


to change your shoes during the day, 
adjusted 


Take care 


at least until you become 
Your feet are your fortune. 
of them 

(Continued on 


Page 144) 
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SINCE 1860 


DESIGNED BY AND FOR NURSERY SUPERVISORS... 


THE ENTIRELY LW ALOE INFANT INCUBATOR 


NO OTHER INCUBATOR PROVIDES SO MANY OUTSTANDING FEATURES AT SUCH REASONABLE COST 


Aloe alone offers all six of these features: 

1) Explosion proof. Can be used even when 
explosive anesthetic gases are present. 

) Easily Mobile. Permits quick transfer of baby 
from delivery room to nursery. 
Regulates oxygen concentration. So vitally 
important in preventing retrolental 


fibroplasia. 





Has completely simple one knob control. 
Readily accessible from top and side. 
Heating element and thermostat in completely 
sealed unit. Easy to remove from cabinet in 
a few minutes, should replacement ever 
be necessary. 
Mail the coupon today for illustrated 
brochure about the new Aloe Infant 
Incubator, or about the complete line of 
outstanding Aloe nursery equipment, if you 


are planning to equip a nursery. 





A. S. Aloe Company, Dept. 105 

1831 Olive Street, St. Lovis 3, Mo. 

| would like to receive additional information about 
[_] the Aloe Infant Incubator, [_] the complete line of 
Aloe Nursery Equipment. (Please check here [_] if you 
ST. LOUIS 3, MISSOURI are equipping or planning to equip a nursery.) 


a. s. aloe company | \ !\s10cK« 
Title 


DIVISIONS FROM Name 


1831 OLIVE STREET 


COAST TO COAST Hospital 
Address 





City. 
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Full length street hose (not white ) 
must be worn at all times 

With the exception of one ring and 
a wrist watch you do not wear jewelry 
on the floors 

Your hair should always be kept 
clean and tidy. If your hair has a 
tendency to be frizzy and long, wear 
But it 


style that is becoming and can be kept 


a net is best to select a hair 
well groomed 

Your nails should be kept short and 
clean. If polish is worn do not allow 
half on and half off 
If you feel the need of wearing a 


blue or 


it to become 


sweater select a white in a 
lightweight wool or comparable tex- 
ture 

Keep your complexion fresh and 
attractive. Don’t go around like “yester- 
day's ghost,” pale and forlorn looking 
—keep your make-up working. Heavy 
perfumes are not worn on duty. Per- 
fume cannot disguise body uncleanli- 
ness. A very light fragrance is often 
refreshing to all 

Bathe daily and wear fresh linens. 
Pay attention to the condition of your 
feet and hose (especially during hot 
weather) and also to your teeth and 
breath. 


patients and fellow workers than sec- 


Nothing is more offensive to 


ondhand odors—reading your lunch- 


eon menu from your breath! 


CONDUCT 
Act like a lady and think like a man 


This is a man’s business so it is wise to 
their thinking. Learn from 
Otten 


gress by modifying your own plans to 


respect 
them when possible you pro- 
meet the administrator's 

Be dignified and protect your dignity 
but 
portant to be well liked 

Make a definite effort to 
attentively when others are speaking 


remember it 1s even more iIm- 


listen 


to you 

Is it confidential? Whatever you see 
and/or overhear treat it as confidential 
information until you learn otherwise 
Gossiping is a very bad habit to per- 
It does not 
make Remember- 
people know that if a “dog will carry 
a bone he will also bring one.” 
Can you de- 


mit yourself to acquire. 


you important 


How are your brakes: 
velop an even disposition and the 
ability to 
colleagues in all departments? 


with 
This 


is especially important for the avoid 


cooperate amicably 


ance of friction in areas where other 
departments tie in closely with house- 
keeping duties. Learn to roll with the 
punches thrown by the fast changes. 
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Be courteous. Administrator, direc- 
tor of nurses, attending medical per- 
sonnel should be given recognition, #.e. 
the courtesy of entering or leaving an 
Don't 
thank 


nothing and makes the day a 


elevator _ first. forget to say 
costs 


little 


please” and you.” It 
more worthwhile to others 

Be quiet—both in movement and 
You can’t kid the public. Your 
expression is the showcase of 
make it sin- 
Don't harbor a grudge toward 


handle 


voice 
facial 
your innermost thoughts; 
cere 
anyone each situation as it 
arises and get it over 

Your the beginning of 


good public relations; it helps patients 


smile is 


and visitors to be at ease in a system- 


Take 


most 


atically controlled environment 


your smile with you into the 


discussion, turmoil and con- 


Again, it costs nothing and 


heated 
fusion 
it makes fewer wrinkles than a frown 
does 

Gum chewing, smoking and light 
refreshments are not permitted on the 
Hoors except when you accept some- 
Personal 


thing a otters 


telephone calls will be received by the 


patient you 
office and directed to you 
There are times to speak up; there 
are times to say what should be said, 
but the ill-timed lashing of an uncon- 
trolled temper or a loose and irre- 
sponsible tongue can do irreparable 
damage. Weigh your words; use good 
sense and be silent at times, and don't 
let temper void the lessons that might 


have been learned 


SELF-RESPECT 

What is self-respect? A word means 
only what we wish it to mean or what 
is commonly accepted. Examine your- 
self. Believe in yourself. At some time 
or another you must experience the 
depths; otherwise you would not be 
able to appreciate the peaks. Have 
faith in yourself: the ideals you have 
in your heart, the principles by which 
you have lived. If you don’t have re- 
spect for yourself you cannot expect 
anyone else to have respect for you. 
Those who lose faith in themselves are 
usually on the way to an emotional 


collapse or breakdown 


ETHICAL RELATIONSHIPS 

1. Executive Housekeeper. 
superiors are interested in your prob- 
lems both on and off the job. They 
strive to be your friends rather than 
They have respect for your 


Your 


critics 
personality. No one is so stupid that 
the process of training will not bring 


him out of the dark into the light. It 
is not our desire to mold you according 
to our manner of thinking but we do 
hope to have the capacity of awaken 
ing your latent abilities—the ability 
to do your own thinking and build 
your future. Motivated in the 


right direction, you will grow. This all 


own 


takes cooperation, and cooperation im 
poses a lot of give and take before it 
becomes a part of you 

», Department Heads. Until you be 


come a junior assistant supervisor your 
relationship with the leaders of various 
departments is limited to courteous 
recognition and, when necessary, to 
conveying messages from them to your 


instructor OF Supervisor 


PATIENTS ARE OUR GUESTS 

3. Patients. Consider patients as our 
guests. This is a horel for the ill and 
service is the product we advertise and 
sell. Always be courteous but be sure 
the service requested is within your 
responsibilities. If the asks 
for a drink or to have the bed raised 


patient 


or for any service that concerns nurs 
ing—tell the nurse. It is her respon 
sibility. Don't you be responsible for 
a life 

j. Co-workers. People work not 
only for money but because they want 
recognition as individuals, a sense of 
belonging. Never 
believe that “you are 


allow yourself to 


suficient unto 


yourself.” Everyone is a part of the 


well run 


Share your abilities and 


wheel which makes for a 
department 
make time to exceed the minimum at- 
tention and consideration. I feel sure 
the law of compensation will enter in 
sooner or later. 

5. Hospital Personnel 


Tell people things 


People love 
to know things 
concerning yourself—but keep to your- 
self that which is nobody else's busi- 


may arouse 


ness. To act mysterious 
curiosity but it will lose you confidence 
So maintain a balance. Remember, 
people must be treated differently in 
accord with their capacity and charac- 
ter. Choose you can 
admire and look up to It takes all 


kinds of people to turn the wheel of 


friends whom 


productivity 
You are students and do not have 
the capacity to make decisions or act 


upon requests made by other depart- 
ments. Be frank and explain your posi- 
tion—bur tell them you will be glad 
to direct their request to the right 


person. Don’t jump the gun. Your 
time of leadership is just around the 


corner 
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“PRE-WRAP” SURGIPAD® DRESSINGS 


wines (ohnson eS 
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ECONOMICAL e SAFE ¢ READY TO STERILIZE © CONVENIENT 

















Ye fo] eo} Mdal— complete line 
of pre-wrap” dressings 


J-D. PAK 


PROFUSE DRAINAGE DRESSING 


COMBINE PAD 


Lf. 


3 Sterile 


TOPPER SPONGES 
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Whatever your requirements... there’s a 


LINDE OXYGEN SUPPLY SYSTEM 


for your needs 


A continuous, dependable supply of pure oxygen is 
essential to your hospital. And for whatever quan- 
tities of oxygen you may need, there’s a LINDE oxy- 


gen supply system just right for your requirements. 


IN CYLINDERS: LINDE oxygen is supplied in standard cylin- 
ders, which can be manifolded to assure economical use of the 


oxygen you buy. 

CASCADE oxygen provides a continuous flow of dry, gaseous 
oxygen for your hospital piping system. Manifold cylinders on 
your site are filled from special tank trucks of liquid oxygen, 


converted into gaseous oxygen as cylinders are filled. 


DRIOX oxygen is shipped and stored in liquid form in specially-designed, 
insulated containers. Self-contained vaporizing equipment automatically 
converts liquid oxygen to gaseous oxygen for your piping system. 


NEW—LIQUID OXYGEN IN CYLINDERS! One of LINDE’s new LC-3 liquid 
oxygen cylinders contains the equivalent of 12 standard cylinders of 
gaseous oxygen —occupies only one-third the space. This large capacity 
cylinder can be handled and moved as needed. . 


With today’s high demands, your present oxygen 
supply facilities may be outmoded and inadequate. 
To get more information about LINDE oxygen supply 
systems, just call your nearby distributor, or write 


the LINDE office nearest you. 


LINDE AIR PRODUCTS COMPANY 





A Division of Union Carbide and Carbon Corporation 


30 East 42nd Street [af] New York 17, New York 


In Canada: Linde Air Products Company, Division of Union Carbide Canada Limited. Toronto 


The terms “‘Linde,”* “*Cascade,”* and “‘Driox" are registered trade-marks of Union Carbide and Carbon Corporation, 
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today? Crystal ball gazing, perhaps? 
But I say we must look to the future 


These questions make it clear that 
the hospital controller can neither bury 
his head with respect to economics 
nor can he ignore the social implica- 
tion of health legislation. Whether the 
administrator and the accountant like 
these questions or not, they are going 
to affect the hospital’s operations 

The function of the sixth concept 
includes establishing and maintaining 
adequate internal control and auditing 
cover 


insurance 


and assuring 


Most hospitals have audits by 


proper 
age. 
public accountants who certify that 
assets and liabilities are recorded in 
compliance with accepted accounting 
principles. The cash has been counted, 
the accounts receivable have been to- 
taled, a test check of the inventories 
made, the liabilities have 
But 
about the plant assets 


In 1955, plant assets—of all hos- 


has been 


been verified very little is done 


pitals excluding governmental—totaled 
$5,188,000,000. Yet the accounting 
profession and hospital management 
generally have not interested them- 
selves sufficiently in the control of fixed 
assets, feeling that, unlike current as 
easily dis- 
feeling that 


are, at 


sets, fixed assets cannot 


appear. It is also the 


allowances for depreciation 
best, good guesses which are not made 
more accurate by elaborate records 
The feeling is prevalent that, because 
hospitals are not subject to the income 
tax laws, it makes no _ difference 
whether the property and depreciation 
records are complete or not 
One of the most effective 
controls is the plant and equipment 
budget. Recommendations for replace- 
ments and additions, providing for 


normal and expected developments in 


internal 


the coming year and the next five years, 
should be considered when the hospital 
budget is prepared 

Adequate insurance coverage should 
be maintained by the hospital. In 
many hospitals this is a function of 
the board of trustees. A review by the 
controller, with the help of the public 
accountants and a competent insurance 
broker, will frequently bring to light 
inadequacies in the insurance cover- 
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Accounting Lights the Administrator's Path 


(Continued From Page 85 





age. It is the controller's responsibility 
to report such inadequacies through 
authorized management 

As the concept of controllership has 
been developed, it is clearly evident 
that there exists a line authority with 
the members of the controller's own 
staff (employer-employe relationship ) , 
a staff relationship with the adminis 
trator and the administrator's statt (ad- 
and assistance), and a functional 
all 


the hospital organization (as the con- 
troller develops accounting procedures 


Vice 


authority with other members of 


and reports to these departments ). No 
other executive in hospital adminis- 
tration holds such a relationship with 


other members ot the organization 


KEEP FACTS IMPERSONAL 


places a_ heavy 


This relationship 
responsibility 
troller, for he must be objective in 
His approach to a prob- 

How it? 
why we cannot do it.” The 


the courage to 


on the hospital con- 
his thinking 


lem must be, can we do 
and not, 
controller must have 
present facts, but facts must be kept 
free of personalities 

Although the reports presented have 
assisted the administrator in reaching 
a decision, the controller must avoid 
leaving the impression that the deci 
sion was of his making 

I have been told that hospitals are 
different, that hospitals cannot afford 
the specialized services of an account- 
ant, a budget or a cost finding system 
It is true that hospitals are different in 
the product produced, but so is every 
other industry. However, the business 
methods used are the same. Business 
is organized for a profit. If, during 
the course of the year, a loss is indi- 
cated, stringent action is taken. On 
the other hand, the hospital sells its 
product in part at less than cost, or 
the product may be given free 

Nevertheless, a deficit deserves more 
than passing notice. It needs to be 
proved. Has the hospital rendered 
better medical care to the community 
during the year? Or is the deficit the 
result of inefficient and inadequate ad- 
ministration? These questions demand 
an answer and substantiation. Hospital 


trustees and administrators would do 





well to consider the public reaction t 
continuing hospital deficits. Writing on 
“Management in Action,’ Lawrence A 
Appleby, president of the American 
Management Association, and a recog 
nized management authority, stated 
Churches, schools, hospitals and 
educational institutions 
they are called nonprofit organizations 
must operate with surpluses if they 


They win finan 


even though 


are to be successful 


cial accordance with the 
kind of service they render. The 
ter the service, the greater the support 
If more institutions recognized that 


far better ad 


support in 
bet 


would have 


Too many of them are 


fact, they 
ministration 
under the belief that the public is 
obligated to maintain them no matter 
how poorly operated they are 


and they 


Profit, savings, surplus 
are all the same—are still 
measures of management. When they 


indication of 


one and 


are interpreted as an 
services rendered to society which are 
greater than those received from so 
ciety, then they 
worthy objective of management. They 
are a reflection of management's suc 


cess in helping the members of its 


remain a basic and 


organization provide more for others 
than they demand from others 

The concept of controllership as out 
lined does not in any way usurp the 
prerogatives of the administrator. In- 
stead it strengthens the administrator's 
control The 
authorized management to report and 


controller acts through 


interpret the results of management's 
operation. As a adminis 
tration, the controller 
the administrator and must speak up 
about the validity of a proposed proj 
The controller cannot, in all fair- 
and _ the 


partner in 


has a duty to 


ect 
ness to the administrator 
hospital, close his eyes to the economic 
condition of his community, and he 
must understand the economic forces 
that are changing our destinies. A 
great deal of fun, at times, has been 
made of the International Business 
Machines Corporation's slogan “Think.” 
Isn't that what we sometimes lack :n 
our own operations? The controller 
must think. He must serve and serve 
well if the concepts of controllership 
are to be adopted in the hospital field 
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HOSPITAL 
CASEWORK 


Competitive prices come as a pleas- 
ant surprise when hospitals determine 
Walrus Casework as unexcelled in de 
sign, materials, workmanship and finish 
Not only is Walrus Casework intelli 
gently provided for each hospital's 
need, but it is delivered direct from 


factory to hospital doors—every detail guaranteed as 'ep 


resented 


Walrus products include nurses’ stations, chart desks, revolv- 
ing chart racks, medicine cabinets, narcotics lockers, instru- 
ment cabinets, wardrobes, wall cases of all types, and base 
unit assemblies—to mention a few. We invite your inquiries by 
mail or your personal visit to our plant. We feel sure that 


such a visit will repay you 


MANUFACTURING COMPANY 
DECATUR ILLINOIS 
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Dreserting 
America’s finest 


and most complete 
line of guaranteed* 


D fu - 
CO timiul 
AUDIOMETRIC 
EXAMINATION 
ROOMS 
engineered and designed 
for hospital use! 








*IAC’s Clinical Audiometric 
Examination Rooms offer 
Suaranteed performance made 
possible by the hundreds 

of proven installations of IAC 
Feoms now being used for: 


‘Clinical Examination 
Hearing Aid Fitting 
Pure-tone testing 
Psychogalvanometry 
Industrial Screening 
Medical Research 
Psychophysical testing 
® Neurological research 


@ Research of Heart Sounds 
and Auscultation 


~ 





Send coupen today for “10 
Reasons Why” IAC Clinical 
Audiometri¢- Rooms are a . 
must for your institution 
and complete details 








Company, Inc. 

Dept. 40 

341 Jackson Avenue 

New York 54, N. Y. 

Gentlemen: 

Please send “10 REASONS WHY” and complete details 
of IAC Audiometric Examination Rooms to: 


Name 
Hospital 


Address 





Hospitals Must Face Political Facts 


Page p 8 ) 


I'm not 


Continued From 
in a flow, soon to be a flood 
thinking at the moment about the de 
tails of medical care—curative, reha- 
bilitative, home, ambulatory, institu- 
tional—or the complex problems of 


educating personnel and organizing 
services, so as fully to apply the grow- 
ing powers of medicine to make the 
elderly fruitful. | 


am thinking of a broad choice of pub- 


lives of the more 


lic policy which lies just ahead 


There is a major issue of finance, 


for the large majority of men and 


women over 65 are not able to meet 
the costs of their medical care out of 
incomes of 


their current 


Moreover, the number of persons and 


Savings. 


their scale of needs put the financing 
beyond the range of the charity of 
private donors, physicians, hospitals 
or nursing homes 

Can the health insurance negotiated 
by collective bargaining be extended 
to cover after retirement? 
How much would that raise premiums, 
benefits, from insurance 
companies? From Blue Blue 
Shield, or other plans? This idea would 
There are 


persons 


or diminish 


Cross, 


apply to future “retirees.’ 
a dozen millions already past 65 who 
could not be covered this way and 
more millions of unorganized workers 
who do not have the advantages of 
collective bargaining. Certainly the 
voluntary insurance principle has some 
application, but how much? How fully 
can it be applied to a very large, little 
organized, low-income, high-cost group, 
elderly constitute 
in the medical care sense? If it cannot 
be applied to cover some important 
needs, shall needs be 
only by a Madison Avenue veneer? 
Or shall hospital people be as flexible 
as a Secretary of the Treasury who 


recently made a public sacrifice of his 


such as persons 


these covered 


sentiments on the altar of reality? 
The question may come to a head on 
the method of financing. Here we are 
at a crossroads. Turn right, and gradu- 
ally extend the area of public assist- 
ance, 7.e. tax supported medical care 
on a public welfare basis for most of 
the aged people of the United States 
Turn left, and extend the principle of 
social security, requiring by law the 
allocation of a certain amount of social 


148 


security payments to pay for medical 
care after retirement or permanent dis- 
ability 

The actuarial estimates are that pres- 
ent O.A.S.I. payments are already suffi- 
cient to cover the costs of general 
hospitalization, plus some professional 
services, for this part of the popula- 
tion. The administrative possibilities 


are that, where voluntary insurance 
plans are adaptable enough to meet 
the requirements of this group of 
people, these plans could function in 
their behalf and be paid from the so 
cial security fund. 

There is another fundamental issue 
the status and the attitudes of some 
15 million aged persons and of some 
100 million other adults who mostly 
expect to be “aged persons some day 
These attitudes will have major politi- 
cal bearing on the practical issues as 


these become defined 


SOCIAL SECURITY BEARS NO STIGMA 


General tax revenues and social se- 
curity revenues are alike in that both 
are funds created by law and allocated 
by law for certain purposes. They differ 
in several other respects, especially in 
the attitudes of most persons toward 
them. Social 
no social stigma to recipients, but pub- 


security payments carry 
lic assistance often may 

Hospitals will have to supply care 
to aged persons in larger volume in 
the future than in the past, for obvious 
reasons. Hospitals that are organized 
and staffed primarily to care for acute 
illness and short-term patients will 
have to give space or make arrange- 
ments for long-term patients. “Giving 
space” means changes in organization 
and in staff and perhaps in methods of 
remunerating some members of the 
staff. “Making arrangements” will mean 
organizing home and ambulatory as 
well as bed care, in coherent fashion, 
so that the service will have medical 
unity and continuity, and will require 
also organized relations with certain 
hospitals, nursing homes and other 
agencies for long-term care, on a com- 
munity or regional basis. Changes in 
hospital habits are ahead if the needs 
of the aged are to be met 

Hospitals have had long experience 


in painful, state-by-state, county-by- 


county efforts to raise miserly public 
assistance payments to adequate levels 
In a national program a policy of pay- 
The 


question of public policy should not of 


ing reasonable cost is accepted 


course be settled only on financial 


grounds; yet finances are a vital con 
sideration 

Is there any doubt that humanitar 
ian, economic and political reasons will 
cause American society to meet the 
needs of this large and growing section 
of the population? In deciding hou 
methods which enlist the participation 
of people during their productive years, 
in providing so far as they can for 
their old age, will certainly receive 
consideration. The social security pol 


icy vs. the public assistance policy 


seems tO me an issue just getting its 
head out of the water 
Those who do not like the idea of 


social security, or who are shadowed 
by the A.M.A.’s position, may deplore 
proposals for its extension. Those who 
do not wish to contemplate a_ public 
welfare department as their chief re- 
source during their old age will have 
a different view 

Should 
counting noses? Can they be settled by 
going back to immutable principles? 


If so, what principles? Is the principlc 


such issues be settled by 


at stake personal initiative and respon- 
Welfare Strate”? Or is 
it, as another body of opinion holds, 
“the 


sibility vs. the 


human dignity and self-respect ws 
dole’? Our economic, social and po- 
litical life is the interplay of diverse 
groups united in their basic allegiance 
to their common country. Social trends 
and political action require mutual un- 


How 


and with whom shall we achieve wider 


derstandings and compromises 


and fuller understandings? 

I state the issue of medical care for 
the aged, suggesting that it be studied 
as you would study your daughter's 
school report, firmly controlling per- 
sonal feelings. The other fellow’s views 
and his reasons for them must be un- 
derstood in order to deal realistically 
with an issue which will become an 
emotional concern to millions of peo- 
ple. As such a hippopotamus gets out 
of the water, he will not be separated 
from us by bars and he will not be 
satisfied with peanuts 
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INDUSTRIAL SQAP DEPARTMENT 
© Armour and Company + 1355 West 31st Street * Chicago 9, Illinois 


Adult Approach to Nurse Education 


(Continued Fri 


ing how the laboratory wants things 
done 

Several hospitals have had excellent 
programs demonstrating new equip 
ment, reviewing regular equipment, or 
Cases the 


discussing surgery. In these 


£roups either spend their time ac 


tually operating the piece of equip 


ment to become more familiar witl 


of surgery, actually 
Many 


discussion in 


it, Or, in the case 


watching an operation ot these 


ire followed by further 


”) 


Page 62) 
which the problems of patient care 
The 


patient-centered 


are discussed whole program 1s 
At this time we might consider what 
some people call content vs. method 


Actually 


the two areas of education since it is 


there is no conflict between 


recognized that, without content, meth 
ods are of no value. On the other hand, 
it is also well established that content 
becomes much more meaningful and 


iseful if it is presented in the proper 


Velvelex 


color band surgical gloves 


Now treated with BIO-SORB 


dusting powder* 


This treatment gives you... 


improved tubrication for easier donning 


Less wear and tear. . . tackiness eliminated 


Less rapid degradation of tensile strength in 


autoclaving 


*The powder that eliminates post-surgical adhesions caused by 


talcum powder. 


Plus these features... 


* PERMANENTLY color banded for quick mating 
* BARE HAND ‘sensitivity 
* “DERMA-SHIELD” protection against derma- 


e 


ag 


titis and other allergy conditions 


ae aby RA, 3 
ene gears 1°. 


FOR FREE SAMPLE, WRITE DEPT. MH-457 


learned 


We 


individuals who were unable to 


manner. have all heard 
make 
their subject meaningful or even un 
derstandable owing to lack of proper 
approach. Thus it behooves us all to 


use that method of group process 


which will be of interest and, at the 
same time, valuable in presenting the 
content. One of the objectives of this 
project is to help peopl develop the 
ability to plan a study of topics using 
the best method to fit the subject under 
consideration 

tO pain the de 


and 


The approach used 


sired individual professional 


growth has been to improve knowl 


] 


coope ration partic pat m and 


responsibility in each staff member 


We improve knowledg. 


semuination of information, both In the 


through dis 


general meeting and in the discussion 


groups. Cooperation is gained mainly 
in the discussion £roups where indi 


viduals from the several departments 
come together to discuss mutual prob 


lems and COpics Cooperation 1S also 


} { 


terms used are clarified 


and the meaning of directives IS under 


gained when 
stood. Participation is gained through 
the gradual development of  self-ex 
pression and learning the value of each 
Sstatt 


member on the through sharing 


and each topic 


ideas ex pc riences on 


in the discussion groups. Responsibil 
ity is improved and developed through 
the work on the several committees 
discussion of local problems, and, es 
pecially, in the offering of recommen 
dations that are given consideration by 
the administration 

The 


part of the program 


last point is a most important 
since people will 
develop neither professionally nor in 
dividually unless the administration 
demonstrates a mutually professional 
One of the best 


break 


paternalistic wall between 


attitude toward then 


ways that has been found to 


down the 
staff and administration is for the ad 
ministration to accept these recommen 
dations as from professional people 
either them into practice ofr 


and put 


explain why they cannot be accom 
plished 


Results 


five 


from these programs are 


added knowl 


coope ration, fre 


seen in main areas 
edge, participation, 
sponsibility and methods gained 
Added knowledge is gained through 
the study of new technics, new discov- 
eries, or institutional problems. Many 
times this is new knowledge and other 
times it is review. The topics studied 
have been chosen by the participants 


themselves; thus greater interest is 
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hepatitis-free blood plasma substitute: 


PLAZMOI 


brand of gelatin solution 


Plazmoid is purified 
gelatin in isotonic solution 
of sodium chloride. It 
parallels plasma in colloidal 
osmotic effects, yet is 
much less expensive, and 
free of the possibility of 
transmitting serum jaundice. 


Available 
in bottles of 500 cc. 





ae 


‘Plazmoid 


TRADEMARK, MEG. U.S. PAT. OFF. 


Gelatin Solution 
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“Swing-Clear” 
Hinges for 
Hospitals 





These Stanley hinges swing 
hospital doors entirely clear 
of their openings. They give 
you up to 3” more clear- 
ance per opening, allowing 
beds to pass through with- 
out damaging door corners 
and faces. 


Ask your Hardware Con- 
sultant for his recommenda- 
tions on hinges and all other 
hardware for hospitals. 


Stanley folder H-75 on Hos- 
pital Hardware is in A.I.A. 
File No. 27B. For further de- 
tails, write Stanley Hardware, 
504 Lake Street, New Britain, 
Connecticut. 


STANLEY 





aroused. Since professional people are 
naturally striving to grow in their 
chosen field, it is difficult to separate 
what was learned through this nat- 
ural individual study and what was 
gained through the program. That the 
program 1s highly valuable in this 
area, however, is seen by the accom- 
panying remarks of administrators. 
doctors and directors of nursing serv 
ice, who say their people are much 
better informed on new technics and 
seem to be more interested in learning 
new things each day 

In the second area participation 
the results are more concrete. Too 
often committees are either not too 
successful or the same people carry 
the entire burden. Throughout the 
programs in these hospitals, the indi 
vidual is taught to accept committee 
membership by helping him develop 
the skills necessary for such activity 
Many of the hospitals have started the 
policy of choosing two or three com- 
mittee members who have demon- 
strated their ability to work and then 
appointing one or two members who 
need direction and help in committee 
work. This affords the latter an op- 
portunity to grow and serve at the 
same time, in addition to providing 
new leadership possibilities for the 
hospital 

Participation also is developed in 
the small discussion groups. Here the 
individual comes to realize that he has 
something to offer and is encouraged 
by proper leadership to bring out his 
contributions. Many people have in- 
dicated surprise at their own growth 
in the ability to express themselves to 
the group through practice in these 
small gatherings 

Personnel participation in the total 
hospital program has shown great im- 
provement. The staff members have 
developed ability and confidence to ex- 
press themselves, they have learned 
cooperation, and they have a better 
understanding of the total program; 
thus they accept their responsibility in 
the hospital program without fear of 
embarrassment 

Improved cooperation, the third ob- 
served result of the program, has been 
brought about mainly through proper 
understanding of the other person and 
the total hospital program. This was 
gained especially through committee 
work, but more generally in the small 
discussion groups where people from 
the several departments sit together 
and discuss mutual topics and prob- 


lems. 


Many administrators and directors 
have indicated that the improvement 
in cooperation has been the greatest 
gain of the whole project. Schedules 
in x-ray and laboratory departments 
have been improved and _ clarified, 
changes have been made more smooth- 
ly, visitor relationships have been im 
proved, the student program has been 
enhanced through a closer relationship 
between school and hospital brought 
about by clear understanding, and gen- 
eral everyday problems are more quick 
ly and efficiently solved cooperatively 

The fourth area of observed results, 
the acceptance of responsibility, is seen 
in the improvement of the first three 
knowledge, participation and coopera 
tion. The staff members have accepted 
to a large extent their responsibility to 
study and grow professionally, discuss 
topics and problems with others, share 
ideas and experiences and work to 
gether, to solve problems cooperative 
ly and make recommendations for the 
improvement of the total hospital pro 
gram 

Many people accept greater respon 
sibility selfishly to advance themselves 
in their positions. True acceptance of 
responsibility comes about, however, 
in a changed attitude. Changed atti- 
tudes can only be observed; in fact, 
anyone can rightly challenge a writer 
who claims they can be measured, since 
many times a utilitarian change in ac 
tion is confused with changed atti 
tudes. True as this might be, quite a 
number of administrators and directors 
have declared that many of their staft 
have changed their attitudes toward ac 
ceptance of re sponsibility and now ac- 
cept tasks above and beyond the call 
of duty with eagerness rather than 
grumbling 

The fifth and final area of observed 
results is the establishment of methods 
through which progress can be con 
tinued. Through the slow develop 
ment of skills in proper methods of 
self-education and evaluation, the 11 
hospitals in which these programs have 
been established are at the present 
time carrying on and continually im 
proving their programs without out 
side aid. Those individuals who were 
the natural leaders have helped others 
to become leaders, and these in return 
are becoming more efficient members 
of the team. Above all, through the 
development of their own programs, 
these institutions now have the frame- 
work in which to continue to grow, 
cooperate, accept responsibility, and 
solve their institutional problems 
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Along the FOOD LINE.. 


Write for your Copy: 
AL STAINLESS STEEL 
in Hospitals 


36 pages of useful information 
on the applications and ad- 
vantages of stainless steel in 
hospital equipment of all de- 
scription. Well illustrated— 
also contains a technical sec- 
tion of data on selection and 
fabrication, etc. 


ADDRESS DEPT. MH-88 
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No material is more at home around food 
(or beverages, drugs, chemicals, etc.) than 
AL Stainless Steel. And that’s not just 
because stainless is perennially good-look- 
ing, and so easy to keep clean. 

Basically, it's because stainless steel equip- 
ment is the most economical you can buy. It 
stands up so much better—lasts so much 
longer—costs so much less to clean and 
maintain 
in the long run. First cost isn’t the whole 
story, you know. It’s the long-term, over- 


that it actually saves you money 


all cost that counts, and no other material 
is as hard, strong and resistant to heat, 
wear and corrosion as stainless steel. 

So, when you want equipment that has 
to look well, maintain high sanitary stand- 
ards and take a beating every day, remem- 
ber that only stainless steel can give you 
the utmost in service and economy. @ Use 
time-tested AL Stainless, and let us help 
you work out any design or engineering 
details. Allegheny Ludlum Steel Corpora- 
tion, Oliver Building, Pittsburgh 22, Pa. 


WSW 5637 





Make it BETTER-and LONGER LASTING-with 


AL Stainless Steel 


Warehouse stocks carried by all Ryerson Steel plants 





“Group Purchasing Sacrifices 
Service on Altar of Price”’ 


(Continued trom Page 70 


group your purchasing becomes regi 
mented. Your purchasing ability is cur 
tailed. When you inform your doctors 
that they must accept a certain brand 


because it is all that you can purchase 


of the 36 cents that is left of your dol- 
lar after you have paid your employes, 
less than 10 cents goes for medical and 
hospital supplies. Recent studies indi 
cate that it is as little as 7 or 8 cents 


prepared to accept, because you will be 


them through cooperative buying, In other words, outside of the 10 cents 


compelled to take, whatever brand this lor 


There they will resent it. So will certain de of the dollar expended for medical sup 


group can buy at the best price. 


partment heads. Trouble and dissatis plies, the rest of these expenditures are 


are manutacturers who will not sell 


cooperative groups. They preter to mat faction arise and your job as adminis no different from those involved in 


distributors trator or purchasing agent become: running a large hotel. Yet the very 


ket their products Penta 
distribution. more difficult than before. Can_ the 


who can give them good justification tor the hospital's existence 


saving, assuming there really is lies in the 10 cents or less of its dolla; 


be worth the trouble that such 


at a lower price than they could if they slight 


had to do business direct with you or any, that is expended for medical and hos 


situation can easily create? 


It should be kept in mind that out 


with a cooperative buying group. pital supplies. 


If you join a cooperative buying From the standpoint of economics 


and good sense, it does not seem prac 
tical to me to try to economize on this 
small portion of the hospital’s budget, 


if by so doing you endanyer by even 


EVERY oe i 
: ; is entitled to the best possible supplies, 

BOTTLE 

IN EASY 

REACH 


iota the principle that the patient 
equipment and care that the hospital 
can provide. This then is one of the 


principal reasons cooperative buying 
cannot be justified, If in an effort to 
effect a saving on your relatively small 
: percentage of expenditure for medical 
in the. ae and hospital supplies, your service to 
the patient is in any sense jeopardized, 
then cooperative buying is neither eco 
nomically sound nor fundamentally 
Wise. 

There are a number of forms of co 
operative buying in our field. There is, 
of course, the group ot hospitals op 
erating under one management. They 
make a contract with one particular 


sili : . ompany to giv them an = extr: lis 
The revolving shelves in the Jewett Cylin- _— sot ok 4“ rg is 
drical Blood Bank put every bottle in front 
Any bottle can the company will get all the business 


What 


le rs and de lays 


count in return tor the assurance that 


in sight in easy reach! 
be removed immediately without disturbing of these 
the separation of blood cells from the plasma 
in any other bottle. Every label can be read 
easily insuring the use of the oldest blood 
first. All these features are yours in less than 
half the space needed for ordinary refrig- 
erators of equal capacities. Two models avail- they need to fill in. 
able, Model #1 for hospitals maintaining 
large blood banking facilities; Model #2 
(illustrated) for smaller hospitals. 


institutions. happens 


when there are back or 


in delivery? The hospitals must im 


mediately purchase from the surgical 
supply distributors nearest to them what 
Buying in small 
quantities 1s always more expensive, 


For example, under group buying, 


you might place an order for 50 cases 
g 


_ 


of surgical dressings. Delivery is bad, 


RECORDING THERMOMETER 


Available as an added feature; 


or service is slow, or there are delays 
; in shipment, but you still must have 
gives you a continuous accur- 
surgical dressings available every day 
ate, permanent record of stored Sins ‘ 
blood temperature. You go to your nearest surgical supply 
distributor and buy what you think 


you need. Since it is usually a small 


WRITE DEPARTMENT MH 


quantity, you pay the one case price. 
The longer the delay in delivery, the 
REFRIGERATOR more you have to buy at this higher 


COMPANY,INC. 


PANY INS savings on the 
BUFFAL A 


price, and soon your 


“J EW 


MANUFACTURERS 
OF REFRIGERATORS 
OF EVERY TYPE 
FOR INSTITUTIONS 
Since 1849 


original order will disappear. If you 
had originally ordered from your local 
surgical supply distributor, all these 
difficulties could have been avoided. 


If group purchasing is economically 
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Advertisement 


Of Particular Interest to Hospital Administrators 


p= An Invisible Vapor-spray holds promise of being 
the answer to hospital managements’ search for an 
effective, safe and unobtrusive medium for quickly 
dispelling embarrassing hospital odors. 


Ozium Air Conditioner 


There i 
For many 
rated Lal 
tests with the idea of producing the 
ideal Air Freshene: 

Now with the relea if their No 
bonanza 


vith their 


OZIUM. 
Incorpo- 
conducted 


quite a story behind 
years Woodlets 


oratories Nave 


500” dispense! 
that really caug 
production pla! 
OZIUM, so the 
tell us 

propylene and triethylene glycols 
and otner chemica vnicn when 
sprayed in mist-like form not only 
quickly rids the air of objectionable 


odors, but it is also an excellent air 


at Woodlets 


balanced 


sanitizer 
We vere juit 
magic Way 
cleared from 
smarting 
crystal I next minu they al 


ayead 


Your eves ire 

from moke 
‘ 
not be 


OZIUM 


Specified for Use in Room 

Air Conditioners 

And as if all the enthusiasm we 
heard about OZIUM was not enough 
we just learned that one of the 
country’s largest manufacturers of 
room air conditioners equipped their 
1956 units with an OZIUM spray 
dispense! the results were appar- 
ently so successful in freshening the 
air that the same company have again 
contracted to have these units in- 
cluded in their 1957 Deluxe Models 
all of which certainly indicates that 
OZIUM is a most effective air fresh- 
ener. 

Name supplied on request. 

Ozium Is Unexcelled for 

Air Correction 


Tests prove that OZIUM does not 
substitute another odor for the one 
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which may be offending, actually the 
fragrance that you get when you 
spray OZIUM is merely an “indica- 
tor” to show that ;the air has been 
treated. 

The very fine mist-like spray ensures 
that OZIUM will remain in the air 
and continue to kill odors and re- 
move smoke for a long period of 
time. 


How Ozium Works 
OZIUM actually works because it is 
intensely hygroscopic (readily ab- 
sorbs and retains moisture). It works 
because most organic odors and 
smoke ride on moisture particles. 
The hygroscopic OZIUM spray quick 
ly surrounds these floating particles 
and filters them out. Try it yourself 
in a smoke filled room—it’s amazing. 
Embarrassing Hospital Odors 
Are Quickly Eliminated 
Ralph H. Stout, Woodlets Sales Man- 
iger, showed us a list of uses as long 
re but a few. 
OZIUM in pi 


odors 


as your arm, here a 
Nurses like to usé 
tients’ rooms to quickly kill 
that occur from cancer, gangrene, 
colostomies and third degree burns 
It is ideal for patients to use in their 
rooms before the arrival of visitors 

The new No. 500 dispenser is small 
enough to fit inside the bedside table. 
out of sight. 

OZIUM has proved remarkably ef- 
fective for diagnostic and treatment 
rooms of radiologists, where incon- 
tinent patients are quite usual. 


Everyone Will Like Ozium 

It is highly recommended for use in 
nurseries, laboratories, corridors, of- 
fices, ambulances, and in the out- 
patient’s section. 

Dietitians say that they like OZIUM 
for kitchen use to dispel sauerkraut, 
fish, cabbage and other persistent 
food odors. It is very effective for 
use around garbage disposal areas. 


Formulation 

The OZIUM formula was developed 
and perfected by Paul J. Ammann, 
Director of Chemical Research for 
G. H. Wood & Company Limited, 
with whom Woodlets, Inc., are asso- 
ciated 

Ammann spent many years of lab- 
oratory research and made countless 
field tests before perfecting this very 
remarkable air freshener spray 
which in addition to its efficient odor 
killing reduces = air- 
borne bacteria. 


abilities also 


Each Dispenser Guaranteed to 
Give 500 ‘Measured’ Sprays 
Woodlets new No. 500 “Personal 
Size’ Dispenser is beautifully de- 
signed, it is compact, unobtrusive, 


PAUL J. AMMANN 
Chemical Research Director 


its snugly in the palm of the hand 
assuring quick finger-tip control. 

Each dispenser is equipped with a 
“Metering” valve, which 
predetermined measured 


patented 
delivers 
spray 

The No. 500 is so named because 
you are guaranteed 500 individual 
sprays, all of which eliminates wast- 


Air Correction 
Paul J. Ammann and other authori- 
ties have long recognized the excel- 
lent values of properly combined 
glycols in air sprays and their 
rather interesting air correcting abil- 
ities. 

*Reader’s Digest, April 1948; Liberty, 

No. 10, 1945 pg. 26; Science illus- 

trated, May 1948—p. 17-20 

American Journal Medical Science 

1942-1943, Vols. 204-206 

{merican Journal Public 


1945-1947, Vols, 35-37 
mu J 
wall yay 
J 


The new “No. 500’ OZIUM dispen- 
sers are available now from your 
Distributor. Further details if re- 
quired from the manufacturer 


Health 


Manufactured and Guaranteed by 


Woodlets, Inc. 
2048 Niagara Street, Buffalo 7, N. Y. 
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Where Electricity 
Must Not Fail! 


A 


spccry ONAN 


STANDBY 
ELECTRIC PLANTS 


Onan engine-dr 
supply emerge! 
corridors, wards 
rooms, rece ing 
areas; provide p 
ing systems, ventil: 
machines, oxyger 
other V tal t t tri 


With an Onan St 

your hospital is assured 

at all times for al ’ 
quirements, safeguarding patients and 
personnel. Operation is automatic. When 
highline power is interrupted, automatic 
controls start the plant and ansfer the 
load. When pov estored, the Onan 


init stops auton 


Model 15HQ 
15,000 wotts 


SIZES AND MODELS FOR EVERY NEED 


¢ Air-Cooled: 1,000 to 10,000 watts 
¢ Water cooled: 10,000 to 75,000 watts 


Available unhoused or with steel housing as shown 
Write for Folder 


on Standby Power 


Describes scores of standby models with 
complete engineering specifications and 
information on installation 


D. W. ONAN & SONS INC. 


3549 University Ave., S.E., Minneapolis 14, Minn 
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sound and has a detinite place in the 
economic structure of the hospital, why 
should it not be carried to its ultimate 
conclusion? Why should the purchas 
Ing agent study the market for vears, 
watch its trends, know about its changes 
and keep abreast ot its latest develop 
ments? As a matter of fact, why should 
the hospital need a purchasing agent 
at all? All it should need are good 
records, a good filing clerk and an in 
telligent high school yraduate who can 
read a catalog. The hospital can em 
ploy him at a considerably smaller sal 
ary than the purchasing agent's. Every 


hospital purchasing agent worth his 
salt knows that he does his best buy 
Ing on the basis of individual ability 
and knowledge as a buver 

Nowhere in the picture of coopera- 
tive buying is there any mention of 
quality, service and delivery. Few, it 
any buying yxroups that | ever heard 
of carry an inventory. Most of them are 
don't have a 


“paper groups.” They 


warehous where they can stock the 
merchandise you want so that you can 
yet it when you need it In the inven 
tories of the surgical supply distributors 
in your area are several million dollars 
worth of merchandise that you use and 
need regularly, and the distributor ts as 
close to you as your telephone. Th 
only thing cooperative buying can do 
lor you is yet you a better price, but 
stop and think what you have lost in 
trying to make this saving 

If you buy cooperatively instead of 
through your distributor, you are sacri- 
ficing your good relationship with him. 
Have 


this relationship can mean to you 1n 


you stopped to consider what 


a disaster which might occur 
No matter 


how well prepared you think you are 


case ol 
over a holiday week end? 
and how good your stocks are, where 
are you going to get the supplies you 
need to meet such an emergency? It 
you are not buying from your local 
surgical supply distributor he is not 
carrying in his stocks the quantity of 
supplies you may need. He is trying 
his best to take care of the customers 
who buy from him. When your busi 
ness goes elsewhere or through a co 
operative buying group he has no 
way of knowing what your needs are 
and what he should carry to be ready 
to supply to you in the event of an 
emergency or a disaster. 

When you buy through a purchas 
ing group you must take into considera 
tion that there will be delays in deliv 
ery, there will be shortages, any number 
of other things can happen to your 


orders. If vou do not receive what you 
ordered you may have to call long dis 
tance or write special letters and per 
haps pay extra transportation charges, 
to say nothing ot the complaints from 
your doctors because you do not have 
on hand what they want, when they 
want it. In order to assure yourself 
ol adequate supplies ill the time, your 
hospital must invest much more money 
in inventory. Instead of a saving, you 


can actually suftler a loss when all 


these factors are considered 

It is the business and objective of 
the truly successful surgical supply 
distributor to give you service at rea- 
sonable prices. ‘That means not only 
quality merchandise, tast delivery and 
repairs and maintenance when you need 
them. but also contidence in the com 
pany you are buying from. These are 
things you cannot get when you buy on 
the basis of price through cooperative 
buying. If price is what you want to 
buy, then cooperative buying 1s for you 


Eventually you wall tind, 


however, as 
many others have, that you have lost 
more than you have gamed 

The distributor’s representative calls 


you regularly, and he can keep you 


abreast of the latest: developments in 
new products and changes in the old 
He can be an invaluable source of in 


When the distrib 


salesman finds that you are 


formation tor you 
utors 
buying cooperatively, he soon Ceases 
to call on you. He must of necessity 
spend his time calling on. the hospitals 
trom which he has a fair chance o 


When this 


happens you no longer know or hear 


obtaining some business 
about new technics or new money sav 
ing methods, unless you perhaps at 
tend a convention. Without realizing 
it, you can fall far behind in your 
knowledge of the market. 

The case against cooperative buying 
narrows down to one simple formula. 
You are the buyer. You are qualified 
by knowledge and experience. You have 
spent years trying to find out what is 
best for your hospital. As time goes 
on, il cooperative buying is economl 
cally sound, then T don’t think anyone 
should worry about the purchasing 
agent or the surgical supply distributor. 
If cooperative buying is carried out to 
its ultimate conclusion there will be no 
need for either of us. In light of the 
lack of progress that cooperative buying 
has made in this field, it 1s my con 
sidered opinion that the purchasing 
agent and the surgical supply distribu 
tor will be around for a great many 


os 


years to come. x 
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first see G enerda / Floorcraft’s Amazing 


new floor maintenance machines - then decide! 


WE’RE SURE that when you’ve seen the truly new and 
revolutionary GENERAL KR DeLuxe Machines, with more 
features than you can count. . . (another First in America’s 
Foremost Line of Quality Floor Machines), you'll find now, 
as always, GENERAL FLOOR MACHINES CANNOT BE 
OUTDONE! 


THESE OUTSTANDING QUALITIES MAKE GENERAL THE 
“PACE-SETTER”’ IN THE INDUSTRY! 

@ PRECISION ENGINEERING 

@ RUGGED CONSTRUCTION 

MAINTENANCE-FREE OPERATION 

MANY LABOR-SAVING FEATURES 

@ PERFECT BALANCE — LOW CENTER OF GRAVITY 

ALL CORROSION-RESISTANT POLISHED METALLIC SURFACES 


«© 
EACH MACHINE PAYS FOR ITSELF WITHIN A YEAR! 
Whatever Your Floor Need... GENERAL-ize! 


Popular Price KC Series in 12’’, 14’, 16’, 18’, 20” sizes. 


#) General jooncens INC. 


421 Hudson St., New York 14, N. Y. 


World’s Most Complete Line of Floor Machines 


For Home, Industrial and Institutional Use 
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General's New 

KR Deluxe Machines 
with These New 
PLUS Features! 


1. EZEE-ADJUSTO HANDLE 
— fully adjustable for 
space-saving storage, for 
height of any operator, or 
for pivotal operation. 

2. EZEE-ROLL WHEELS — 
two 6” wheels, with semi- 
pneumatic tires. 

3. WRAP-A-ROUND BUMPER 
— made of non-marking 
white rubber. 

4. AUTO-MATE SAFETY 
SWITCH—for right or left 
hand operation. 

5. NON-MARKIT grey rub- 
ber cord. 

Many Other Features! 


Genera! © 

Wet and Dry 

E-Con-0-Vac 

Commercial Vacuum 
Cleaner 

Model 66 and 55 


oN 
KR-14 — 15” diam’ \ 
operating brush spread < i 
KR-16 ” diam. Yi 
operating brush spread < 
KR-18 — 19” diam. | 
operating brush 
spread 





IF YOU ARE INTERESTED IN FLOOR PROTECTION THRU 
EFFICIENT FLOOR MAINTENANCE, MAIL THIS COUPON 


() Have Distributor call on us. 
() Send complete information, literature and prices. 


COMPANY 








CITY STATE 





| 
| 
| 
| 
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| 
| 
| 


MY NAME TITLE MH-4 
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Questions and Answers on Pros and Cons of Group Purchasing 


country from which you can buy as 
little as one case, and have it shipped 
12 times a year, if you wish. There 
ire many manufacturers; it is being 
done. Lay them side by side with 
well known brands, and take the 
labeis off, and ask your O.R. super 
visor to tell you the difference be 
tween the three or four of them! 

MR. JONES: But that manufac- 
turer isn’t going to send a research 
man into your hospital to study the 
use of dressings as the better known 
companies will do. | just had the 
privilege of reading a study made 
tor a large hospital in the Middle 
West which resulted in the release 
of one full-time person in the sterile 
supply room, because of the saving 
on technic. This off-brand manu 
facturer is not going to do that for 
you! 

MR. LEE: The hospital purchas 
Ing agent has been justifiably criti 
cized tor being a price buyer. Often 
he has earned that reputation. The 
group purchasing organization does 
not claim to be able to do miracles 
However, there is a definite place 
for a hospital purchasing agent in 
a hospital even under group pur 
chasing. If I have access to a group 
purchasing organization, it wil 
leave me free to do that dressing 
study myself. I do not have to de 
pend on a dressing salesman to fol 
low the nurse supervisor around 
when she ts busy. 

MR. CROWLEY I would like 
to ask a question. It seems strange 
to us when we walk into a hospital 
to do a study, and | think there are 
very few hospitals in which a study 
has not been done by one of us 
why, then, haven't the administra 
tors done these studies prey iously? 

MR. LEE: We conducted our 
own survey. I found the time be 
cause I did not have to bother with 
other research duties that the organ 
ization we belong to does for us. 

MR. MANN-?: In my own case, 
the company came in and did my 
survey, and I welcomed them with 
open arms, because we did not have 
the time or the right personnel to 


do it. We saved money, and we 


Crayton E. Mann was formerly ad 


ministrator, Welborn Memorial Baptist 
Hospital, Evansville, Ind 
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ntinued From Page 71) 


were happy to do so on the recom 
mendations of that survey! 

MR. JONES: Do the large na- 
tional dealers, as well as manufac- 
turers, make surveys? 

MR. DeWITT*: We do though 
not as thoroughly and not as system 
atically as the dressing people do. 
They have done a magnificent job, 
in my opinion; but it is a routine 
part of our work which we do with 
out charge and without obligation 

MR. JONES: Do buying groups 
extend credit to hospital members? 
And for how long? 

MR. LOFTUS: I can only speak 
for our group, of course. We ex 
tend reasonable credit 

MR. JONES: What do you con- 
sider reasonable? 

MR. LOFTUS: Thirty days 

MR. JONES: I know some deal- 
ers who extend credit for a year. 

MR. LOFTUS We cannot do 
that, and our members know we 

innot. Our members pay up be 
cause they know that is the only 
way we can exist This is another 


service of the dealer. 


NOT BY-PASSING DEALERS 


I think I made it clear that we 
are not 1n any sense by passing deal 
ers who are able to perform ade 
quate services. Our members meet 
with us once a month, and _ they 
have full access to all financial in 
formation in our group. They seem 
to feel that the purchasing effort 1s 
worth while, dollar-and-cents-wise, 
to them. 

MR. FETTERMAN?#*: We work 
on a different principle than some 
of the cooperative groups do. The 
prices that we give our hospitals are 
marked up from what we purchase 
the materials for, so there is no extra 
charge to the hospital alter we give 
them a price. That takes care of 
our overhead expense, except a very 
small amount of dues, and we do 
not bill back for any expense. The 
price we give them is the marked-up 
expense price which has taken care 


of our overhead. 


Harry DeWitt is vice president, 
American Hospital Supply Corporation, 
Evanston, Ill 

Edwin H. Fetterman is executive 
secretary, Southwestern Michigan Hos 
pital Council, Hastings, Mich 


Our idea, of course, is to ive 
hospitals a product that is suitable 
tor what they need. This ts our 
first am. The next 1s delivery. The 
next is the service we can pive them, 
ind with the experienced man that 
we have, who has had nine or 10 
years in the hospital field, with 
some ol the best companies, Wwe 
think we can give good service 
Then comes the price. It we give 
them a better price than they can 
yet elsewhere, we pet the business 

MR. JONES: If a sound firm 
could not afford to carry the ac- 
count of the small hospital which 
was four months behind, how could 
the council afford to carry it? Do 
you carry accounts? Do you carry 
accounts for an extended time? 

MR. LEE: We carried the entire 
financial burden of one 375 bed 
hospital for five years, and we were 
able to do it by discounting its 
bills. It was able to get what it 
wanted when it needed it and know 
that it was paid tor. The hospital 
could not do that on its own. 

MR. JONES: I have a letter from 
a hospital administrator who says 
that with the introduction of group 
purchasing in his area, prices gener- 
ally offered from dealers have 
dropped. This man is convinced that 
if group purchasing stopped in his 
area, prices from dealers would im- 
mediately go up. 

MR. DeWITT: I think that is a 
gveneralization that would be aw 
fully difficult to prove or disprove. 
It is economic suicide if any one 
company offers a different price to 
one hospital or one area than to any 
other hospital or area, because un 
fortunately you tolks have a_ bad 
habit of talking among yourselves! 
If it is found out that I am offering 
gloves or sheeting or tubing, or any 
of 15,000 other items to one hospital 
cheaper than to another, then I am 
out of business with at least onk 
hospital for the next 10 years! 

MR. CROWLEY I was just 
thinking that your competitors 
would do a_ better job ol keeping 
prices down than a buying group 
would do! 

MR. DeWITT In the past it 
has been that way—we have abund 


ant pressure from competitors! This 
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REASONS 


FOR BUYING 
L/L INTERS 


SYRINGES 


L/L INTERS assure perfect in- 


terchangeability. 


L/L INTERS provide uniform 


compression from tip to top, pre- 
vent back flow. 


L/L INTERS satin-smooth grind 
eliminates high-spots, prolongs 


syringe life. 


L/L INTERS are guaranteed 
against breakage during steriliza- 
tion, fading scales or loss of 


locks. 


L/L INTERS are priced to 


please: 


LUER-LOCK OR 

ALL GLASS METAL TIPS 

2 cc. e $16.80 doz. $19.60 doz. 

24.00 doz. 27.00 doz. 

10 cc. e 30.00 doz. 33.00 doz. 

20 ce. e 39.00doz. 42.00 doz. 
Less Hospital Discount 


5 cc. @ 


For those who prefer Non-Inter- 
changeables, Lurline offers qual- 
ity syringes at a budget price. 
Ask your dealer 
LURLINE PRODUCTS COMPANY 
Woodmere, L.I., N.Y. 
Distributed in Canada by 
The J. F. Hartz Company 


IS something that no one can prove 
or disprove. But on the basis of my 
personal knowledge of our own op 
erations, and those of our compet 
tors, | think there ts no substance 
to this man’s claim. 


MR. ROOT 


lization. It is the result of a survey 


That is not a gener 


made in the Midwest a couple of 
years ago. There was quite a size 
able list of items, and the hospitals 
were asked what they were being 
charged for these items in certain 
quantities, and we got the informa 
tion and tied it with what we are 
paying. The fact that there are 
different prices in different areas 
and in different hospitals is a true 
statement. 

MR. JONES: But what is the dif- 
ference between competition with a 
group and competition between a 
national dealer and a local dealer, 
or between local dealers, or national 
dealers, to get your business? 

MR. ROOT: We are saying that 
if the group purchasing program 
went out of business our prices 
would xo up 

MR. JONES: Everybody is en- 
titled to his belief on that, but it 
would be difficult to prove, particu- 
larly as the dealers get more com- 
petitive and fight harder and harder 
for business. 

FROM THE FLOOR: I would 
like to say, as a new purchasing 
agent of a small hospital, that | 
think this meeting has been a chal 
lenge to all purchasing agents, and 
I believe that a challenge 1S good for 
everyone. I am sure from all the in 
formation we gathered today that 
every purchasing agent will have to 
be on his toes from now on. 

In our small hospital in one year’s 
time I was able to save several hun 
dred dollars through being cautious, 
buying good merchandise, and then 
trying to buy from the purveyors 
we had always purchased from, but 
watching for good opportunities. 

MR. JONES: If cooperative buy 
ing 1s good lor hospitals, nobody 1s 
going to stop it. No dealer or com 
bination of dealers is going to stop 
it, if it is economically sound. If it 
isn't, it will tread water, mark time, 
as most of these groups have done 
for years. I do not think either side 
has come up with any concrete facts 
to prove its case. The history does 
not look too good lor cooperative 
purchasing, but if it is good we are 


going to have it. P 


The Swtng// 
ato BREWER 
CHROME 
Zz AY, 


More and more budgetwise buyers 
specify Brewer Chrome-plated hospital 
and surgical equipment. They get 
quality, beauty, ruggedness, easy- 
maintenance at a fraction of the cost 
of stainless steel or aluminum. Brewer 
Chrome (using stainless only where 
really needed, for exposure to high 
temperatures or acids) offers a won- 
derful new concept of economy with 
no loss of beauty or utility. It's a com- 
plete line. For details contact your hos- 
pital supply dealer today. 


No. 1332 TOE-TIP 
CONTROL LINEN 
HAMPER. Provides 
much-needed facility 
at reasonable cost. 
Designed at request 
of a leading hospital. 


No. 1470 OVERBED 

TABLE: Designed for NO 1000, CHROME 
rough usage. Ideal ful chrome plate with 
where both beauty white enamel wood- 
and function count. a aa “ck Sumi 
Adjustable. Fireproof, site caataiaae, 
alcohol proof top. 


*& AVAILABLE FROM YOUR 
HOSPITAL SUPPLY DEALER 


MFO. By £. F. BREWER CO. © Butler, Wis. 
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Pittsburgh Color Dynamics 


Makes our hospital more efficient, 


safer and more satisfactory to work in! 


says ROBERT D. CADMUS, M.D., Director 


University of North Carolina Memorial Hospital. 








COLOR DYNAMICS helps to promote alertness and efficiency at this nurses’ station. 


Y PAINTING their institutions ac- 
cording to the principles of Pitts- 
burgh COLOR DYNAMICS", many 
hospital executives have personally 
experienced the many benefits which 


result from such purposeful use of 


color. They have found that COLOR 
DYNAMICS provides greater com- 
fort and relaxation for patients at the 
same time that it pion the effi- 


ciency of medical and nursing staffs. 


Typical of the comments from psy- 
chologists and medical men about 
the satisfactory results achieved by 


this system of painting is this expres- 
sion from Dr. Robert R. Cadmus, 
Director of the Memorial Hospital of 
the University of North Carolina. 


“May I take this opportunity,” writes 
Dr. Cadmus, “to thank Pittsburgh 
color consultants for helping us to 
create at Chapel Hill a new and 
beautiful hospital. This monumental 
task has required the talents and efforts 
of many people over a long period of 
time. But it was the excellent applica- 
tion of the principles of COLOR 
DYNAMICS which put the finishing 


Get an Engineered Color Study of Your Hospital— FREE ! 


@ You, too, can make your hospital more efficient as well as more attractive by using COLOR 
DYNAMICS. This modern method of painting is fully and simply explained in a booklet which 
we will gladly send you. Better still, we'll make a comprehensive engineered color study of 
your hospital, or any part of it, without cost or obligation. Call your nearest Pittsburgh Plate Glass 
Company branch and arrange to have one of our representatives see you at your convenience. 


Pi 


SEURGH PA NT 


PAINTS * GLASS + CHEMICALS + BRUSHES + PLASTICS + FIBER GLASS 


touches to this great medical center. 


“Our patients, personnel and visitors 
all appear pleased with the selection 
and use of color. Furthermore, we 
have come to recognize that intelli- 
gent use of color is not only decora- 
tive but also serves many distinct 
functional purposes which materially 
make our building a more efficient, 
more safe and more satisfactory place 
in which to work.” 


Send for this 

book—it’s FREE! 
Pittsburgh Plate Glass Co., 
Paint Div., Dept. MH-47, 
Pittsburgh 22, Pa. 


Please send me 
a FREE copy of 
“Color Dynamics.” 
Please have your rep- — 
resentative call for a Color 
Dynamics Survey of our 
properties without obligation on our part 


Nome 
Street 


City County 


IN CANADA: CANADIAN PITTSBURGH INDUSTRIES LIMITED 





NEWS DIGEST 


Conference Seeks Better Acceptance of Negro Doctors and Patients . . . Methodists 
Induct Ralph Hueston as President . . . ““GP’’ Magazine Criticizes Research Grant 


to A.H.A. ... Ohio Public Thinks Hospitals Are Improving, Cleveland Survey Shows 


National Conference Seeks Acceptance of General Practice Group 


Negro Doctors and Patients in Hospitals 


WASHINGTON, D.< Plans for 
speed acceptance of Negri 
ns on hospital statts and Negro 
in the nation’s hospitals wer 
ulated at a National Conterence on 
pital In | 


tegration here last montl 


Sponsors of the conference were the 


National Medical 


tiona lat ro! 


Association, th 


Hospital Assi 


rican Me lical Associat on 
1 Nurses Association, Nationa 


American 


Health Council, National Foundatiotr 

for Infantile Paralysis, National Med: 

sicians Forun 

Health Service 
} 


ind Giscus 


cal F¢ llowsl Ips, Inc : P} 
Inc., and U.S. Public 
Following presentation 


sion of local reports, the conference 


voted unanimously in favor of the 
most vigorous prosecution possible of 
a program, in the spirit of amity, t 
make hospital integration universal in 
the United Srates 


In add 


took the 


ition, the conference 
following actions 

1. Approved a resolution declaring 
that the provision of the Hill-Burton 
Act 


sc parate 


permitting separate facilities for 


population £roups 1S out 
of line with the Supreme Court deci 
sion on education,” and recommended 
an amendment deleting this provision 
trom the act 

Approved a motion recommend- 
ing that legal counsel for the N.A.A 
C.P 
legal action against institutions accept- 


should explore possibilities for 


ing federal funds and excluding popu- 
lation groups 

3. Approved a motion urging those 
attending the conference to promote 
the appointment of Negro representa- 


tives on hospital and health boards in 


their respective communities, using 
such peaceful means as may be at 


their disposal 


t Passe i S 


in W. Montag 


copies of 


» all inter 


fron 


issistance 


Says More Hospitals Must 
Do Open-Heart Operations 


MINNEAPOLIS.—Complex open 


will someday be per 


formed at very hospital that does 


major surgery, a University of Minne 


tree 


Sota doctor said here recently 


Nonuniversity hospitals in several 


parts of the country are beginning t 


| 


do direct using the 


Vision 


artificial heart-lung developed by th« 
I 


surgery, 


here 
Walton Lillehei said, 


be done at 


university 
Dr. ¢ 


Ope rations must 


These 
and will 
every hospital that does major surgery 
Some people have said the only place 
they can be done is the big medical 


We don't 


what we 


centers believe that’s true 


If it were, now realize is a 
backlog of thousands of patients with 
heart defects could never be more than 
whittled down a little 

More and more smaller private hos- 
pitals will have to develop surgical 
work with experi- 
mental animals. The 
Minnesota group feels strongly that 
plenty of practice in the dog lab is 


heart surgery 


laboratories and 


University of 


essential to advanced 


development,” Dr. Lillehei said. 


Criticizes A.H.A. for 
Medical Research Grant 
KANSAS Ciry, Mo The American 
Academy of General Practice last month 
| Al crical Hi spital Asso 


OOO re 


tion. Of 
growing tend 
ne purely me 
Tl Is 


rent that 


was el ri in a 


point é 
as "GPs 


was des ribed 


official opinion 
The grant marks a new development 


licine 


in American mec the official opin 
Here 


the American Hospital Asso 


is to sponsor a purely clinical 


ion held a nonclinical organi 


zation 
c1ation 
study under a nonmedical director who 
has had no personal experience with 
testing antihypertensive drugs 

The tendency for hospital corpora 


of clinical 


tions to invade the practice 


medicine through the agency of em 
ployed physicians has been a matter 
concern medical 


of growing among 


organizations,” the statement continued 
In the opinion of GP, hospitals should 
be regarded as specially equipped in- 
stitutions where private physicians can 
render service to the sick. They should 
not be permitted to become corporate 
distributing agencies for medical care. 

“The 


the leading national association of hos- 


question now arises whether 
pitals is a proper agency to carry Out 


a huge project in medical research.” 





Carolina combines the two most efficient absorptive materials 
cotton and cellulose into a pad guaranteed to provide greater 


comfort for the patient, greater economy for the hospital. 


Alternating several layers of cotton and cellulose makes a more 


effective pad with the best features of both products. 


The bottom layer is of non-absorbent cotton for further diffusion 


of drainage. It is practically leak-proof helps prevent staining 


of bedding and garments, makes each pad last longer in use. 


Thi schematic drawing shows the 
acticn of Carolab Combination Pads 
cotton has a retentive absorption 


cellulose has a capillary absorption 


GB REIT 


The combined action of holding 
and ‘spreading’ diffuses the drainage 
throughout the pad, provide 


um absorption 


COMPLETE RANGE OF SIZES. WRITE FOR SAMPLES, PRICES, INFORMATION. 


same as above, alternating layers of 
cotton and cellulose, but without non-absorbent cotton backing, 


are also available in all sizes. 
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(OIVISION OF BARNHARDT MFG. CO.. INC.) 


CHARLOTTE 1, NORTH CAROLINA 
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BATHMATS 


BASSINET LINERS 


pods 

padding 
BEDSPREADS 
BLANKETS 

Bath 

Crib 

Ether 


CURTAINS 


curtain material 


DRAPERY MATERIAL 


LAUNDRY FELT 


LINEN MARKERS 


MATTRESS COVERS 


PIECE GOODS 


‘ 


white and colored 


PILLOWS 
PILLOW CASES 


PILLOW COVERS 


SHOWER CURTAINS 


SHEETS 
BED 
CRIB 
bleached 
unbleached 
percale 
contour 
SHEETING 
bleached 
unbleached 
jade green 
TAPE 
TABLE LINENS 
tablecloths 
napkins 
tray covers 
TICKING 
TOWELS 
terry 
huck 
absorbent 
kitchen 
name woven 
TOWELING 
UTILITY FABRICS 
drill 
twill 
duck 


WASH CLOTHS 


D 
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Whatever your needs—from a wash cloth to a bolt of drapery 
material—Carolina has it or can get it. Your textile problems are 
our business. 

More important, Carolina has in stock a complete selection of 
grades—from service weights to luxury items, unbleached muslin to 
percale—to meet your individual requirements, and vour budget! 

A Carolina representative will be glad to show you samples, help 
you in any possible way. 

Send for a complete Carolina catalog if you do not have one readily 


available —14-page section on textiles included. 
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IMPORTANT: Carolina carries only branded merchandise — your guarantee of 


dependable uniformity. High tensile strength, long wearing characteristics 


are inherent in products bearing the maker’s own name. 
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Carolina Absorbent Cotton Go. 
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(Division of Barnhardt Mfg. Co.) 
CHARLOTTE 1, NORTH CAROLINA 
quality products of cotton since 1900 
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Above: At St. Vincent's Hospital, Green Bay, Wis., two 
nurses help Lt. Robert McGrath, Chicago Fire Department, 
remove patient as Sister Rose Marie, administrator, and 
Capt. Harvey Younk, Green Bay Fire Department, look on. 


Above: The Sisters of St. Vincent’s Hospital seem to be 
confident that Lt. McGrath can deal with the bed fire. 


Above: Sisters M. Anita, M. Jose and M. Celina of St. 
Vincent's Hospital, Green Bay, swing out with patient, 
preparatory to meeting the fourth member of the team. 
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TWO MORE STATES TAKE McGRATH FIRE TRAINING PROGRAM 


Above: At Roanoke Memorial Hospital, Roanoke, Va., (I. to 
r.) Sarah Luster, director of nursing; Chief John V. Brown, 
Roanoke Fire Department, and Administrator William H. 
Flannagan watch Nurse Peggy Truman making a hip carry. 


Above: Chief Brown and Roanoke fire officers see drill by 
students from Memorial, Lewis-Gale and Jefferson Hospitals. 


As 


rT 3 
Above: “Lower away!” A four-Sister rescue team from St. 
Vincent's Hospital, Green Bay, Wis., carefully lower 
their patient to blanket prior to removal from room. 
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In the fully air conditioned Cardinal Glennon Memorial Hospital for 
Children, a Johnson Pneumatic Control System assures optimum thermal 
conditions for the care and comfort of its patients. The system provides the 
necessary flexibility to satisfy each one of a wide variety of temperature 
and humidity requirements. The use of a pneumatic control system is by 
far the simplest means of providing this kind of controlled environment. 


ase 
wists 
oseete* 


JOHNSON /; CONTROL 


SINCE 1885 


PLANNING « MANUFACTURING «+ INSTALLING 


*Cardinal Glennon Memorial Hospital for Children, St. Louis, Missouri. Maguolo and Quick, architects, St. Louis; 
Harry F. Wilson, mechanical engineer, St. Louis; John B. Gutmann Construction Company, general contractor, St. Louis. 
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the vital “other half” 
of successful air conditioning— 


JOHNSON PNEUMATIC CONTROL 


Only a Pneumatic System Can Satisfy Modern Control Requirements 
3 : i 1 


So Simply and Economically, Yet So Completely and Efficiently. 


Up-to-date thinking on air conditioning stresses the fact that, no matter what 
type or make of equipment you use, its successful performance largely depends 
on how you control it. 


A modern pneumatic control system offers you a combination of advantages 
that can’t be matched. For example, it requires far fewer components than any 
other type of control. It’s easier, less costly to operate. Upkeep is less—pneumatic 
components will outlast anything else you can use. 


Pneumatic control gives you your choice of all modern operating features, 
lets you produce exactly the results desired. And only pneumatic control can 
be used effectively with all types of heating and cooling equipment. 


To make certain these and the many other advantages of pneumatic control 
are expertly applied in your best interests, turn your temperature control prob- 
lems over to Johnson, the leader in pneumatic control for over 72 years. Johnson’s 
way of doing business lets you center the responsibility for all phases of this 
important work—from design through installation and servicing—in one highly 
specialized organization. 

Whether your problem involves a new building such as the Cardinal Glennon 
Memorial Hospital, shown here, or the modernization of part or all of an existing 
building, a nearby Johnson engineer will gladly give you his recommendations 
without obligation. Johnson Service Company, Milwaukee 1, Wisconsin. Direct 
Branch Offices in Principal Cities. 


The control system was designed to save money as well as to 


With a Johnson thermostat in every room or area, this modern 
hospital realizes the full benefits of its investment in air condition- 
ing. The individual needs of therapy rooms, bedrooms, operating 
rooms, offices, public rooms and all other spaces are met continu- 
ously, regardless of changing outdoor weather, varying occupancy 
levels or other factors which might result in temperature variations, 
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provide effective control of temperature and humidities. Heating 
and cooling waste is eliminated by coordinating the operation of 
the primary heating and refrigeration equipment, 10 central fan 
air conditioning systems, ventilating equipment, a convector heat- 
ing system and 208 underwindow room air conditioning units. 
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Methodist Hospitals Study Methods of Financing 
During Convention of Protestant Hospital Groups 


CHICAGO 
s have profound concern with the 


Church-operated hospi 
tal 
spiritual well-being of their patients 
and an equally profound concern with 
the financial well-being of their institu 
tions, it was made plain during the 
annual meeting of the National Asso 
Methodist 


Homes here February 26 to 28 


ciation of Hospitals and 

The meeting was held in conjunc 
tion with che convention of the Amert 
A ssociati nm 


Hospital 


can Protestant 


the Association of Protestant Hospital 
Chaplains, and other denominational 
groups representing hospitals in the 
Presbyterian, Lutheran, Episcopal, Evan 
gelical, Baptist and Salvation Army 
organizations 

Interest in the problems—and meth 
ods—of financing plant expansion be 
came so intense during one hospital 
group meeting devoted to the subject 
that the opening speaker never got a 
chance to finish his paper. The audi 


‘“‘Boontonware saves us over 
95% of our former dinnerware costs”’ 


says Mr. Paul E. Loubris, Clearfield Hospital 


- ro 


Mr. Paul E. Loubris, Administrator, at his desk at Clearfield Hospital, Clearfield, Pa. 


‘Our dinnerware costs have been drastically cut since we installed 


Boontonware in our cafeteria, and continual replacements 


are a thing of the past Boontonware has increased the efficiency 


of our service as well. Our hot food stays hot longer. and chilled foods 


stay cold. The dishes stack evenly, can be stacked higher 


to Save storage space 


And our staff particularly appreciates 


the easy and quiet handling of Boontonware.” 


NINE COLORS TO MIX OR MATCH 


Gray Yellow Honeydew 
Pink Charcoal Buff 
Rose Turquoise Blue 


Boontonware far ex 
ceeds CS 173-50, the 
heavy-duty melamine 
dinnerware specifica 
tions as developed by 
the trade and issued by 


rae Fp 

meal ae Ta 
Administrator, 
Clearfield Hospital 


/- 


U. S. Department of 
Commerce, and con 
forms with the simpli 


fied practice recom 
mendations of the 
American Hospital As 
sociation 


THE FINEST OF ALL MELMAC*® DINNERWARE 


MANUFACTURED BY BOONTON MOLDING CO., BOONTON, NEW JERSEY 


ence kept interrupting him with ques 
tions, sO Kenneth Shoos, superintend 
ent of St. Luke’s Hospital, Cleveland, 
quietly tucked the paper away and 
continued his discussion of “Securing 
Funds Through Operating Margins” on 
an informal question-and-answer basis 

One of the areas in which hospitals 
businesslike 
Shoos 


need to be much more 
than most of them are, Mr 
stated, is in establishing rates on a 
realistic basis. It was his explanation 
of the system in operation at St. Luke's 
Hospital that stirred the audience to 
break into his speech with questions 
This system, devised by the late Dr 
Fred G. Carter, relates charges directly 
to costs and includes a contingency 
markup of 10 per cent of costs. This 
system has had satisfactory results for 
five years and eliminates guesswork 1. 
establishing charges. Mr. Shoos stated 
Perhaps, he added, the plan should b: 
set up with 15 per cent as a top ceiling 
The charges 


reduced if costs go down 


between costs and rates 
should bs 
and raised if they go up. Hospital costs 
increased about | per cent per month 
until the last six-month period, Mr 
Shoos reported, when they started ¢ 
level oft 

The hospital does not get this 10 
per cent markup from the Blue Cross 
Mr. Shoos explained; it comes only 
from self-pay patients. The hospital 1s 
anxious to prove to the Blue Cross that 
the formula is reasonable, he added 
Operating margins are an acceptable 
method of financing plant expansion 
Mr. Shoos concluded, as long as they 
are made on “a legitimate basis and not 
on just what the trafhc will bear.” 

Following Mr. Shoos’ discussion, 
Bolton Boone, administrator of the 
Methodist Dallas, Tex 
reported his findings on what Method 


Hospital of 


ist administrators think of borrowing 
He had 
queried 73 of his colleagues and had 
replies from 64 of them which, he 


funds for capital construction 


believes, indicates the importance of 
the question to hospitals. In his ques- 
tionnaire Mr. Boone asked not only 
whether the hospitals did borrow money 
for capital construction, but whether 
or not they approved of borrowing for 
such purpose. In both cases, the “ayes” 
had it. Of the hospitals reporting, 41 
said they had borrowed and 40 ap 
proved of the idea—even though some 
of them have not actually done so. 

In their comments accompanying 
the questionnaires, Mr. Boone stated, 
those who opposed borrowing for 
capital construction generally felt that 
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“I guarantee Thurmaduke Waterless Food Warmers 


will preserve the appearance and flavor of hot food” 


says M. P. Duke, President, Duke Manufacturing Co. 


Your success depends on the food you serve. Dried-out, overheated, 
discolored food hurts your reputation and your chances for a profit- 
able volume. You can protect your reputation and your profit with 
a modern Thurmaduke Waterless Food Warmer. 


Thurmaduke guarantees perfect food storage. Thurmaduke has 
more efficient Selective Heat Control for each section than any other 
food warmer made. Foods like this roast turkey, which requires a 
temperature of 145°, mashed potatoes, 125°, or thin gravy and soups, 
which require a temperature of 190°, can be stored at the exact 
temperature each requires. Each section is fully insulated on all sides 
and bottom to prevent heat passage between sections. This means 
Thurmaduke has more accurate temperature control for perfect 


food storage. 


Don’t buy any food warming equipment until you have made a 
feature comparison with Thurmaduke. | personally guarantee the 
complete line of Thurmaduke Food Warmers to have more quality 
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features than any other made. Write me for complete information on 
Thurmaduke Food Warmers, Standard Sectional Cafeteria Counters, 
and a free Feature Comparison Chart. Meanwhile, ask your nearby 
Thurmaduke dealer to show you how Thurmaduke Waterless Food 
Warmers protect your reputation for serving fine food. 


JW, SEE US AT THE 


N.R.A. CONVENTION 


THURMADUKE 


DUKE MANUFACTURING CO. + DEPT. No. 112 * ST. LOUIS 6, MO. 

















it is unfair co “obligate tuture patients 
to pay tor a debt they may not wish 
to incur [hose in favor regard it 
simply as a matter of business, to b« 


treated 


as such. One respondent sug 
gested succinctly: “If you have faith 
in the future of your hospital, borrow 
-if you don’t, don't 

More than 700 representatives of 
Methodist institutions were registered 
tor the meeting 

In his annual report Olin E. Oeschger, 
general secretary of the Board of Hos 
pitals and Homes, said in the last year 


09 Methodist hospitals and homes 


cared tor 1,567 
ot $120.989,760 

Ot this amount, Mr 
prov ided 


») patic nets, at 


Oeschger re 
ported, hospitals approxi 
mately $5 million in free service 

In the report, the secretary charged 
Methodist institutions with responsi- 


bility for care of the aged One ot 


the most urgent needs is in the care of 


the chronically ill,” the report said 
The re 18 considerable concern becausc 
of the great number of chronically ill 
persons, both young and old, who need 
specialized Cca©rc 

New officers elected by the Method 


Glasco Custom Sundry Jar Sets. available in gleaming chrome or colors 


Glasco tongue 


blades and Glasco cotton tippe d ipplic itors, 


New Glasco Custom Sundry Jar Sets... 
for the physician who MUST have the best! 


There’s no need for vou to com- 

promise quality for the sake of 

economy. Choose Glasco Custom 
Sundry Jar Sets—and get both! 

Handsome Custom Sundry Jan 

Sets are available in a choice of 

stainless steel, white pink or blue 

lids and rack to 

complement your 

office color 


scheme. The 


durable steel rack has rolled, pol 
ished edges and convenient han- 
dles. Easy-to-install brackets are 
included for convenient wall 
mounting if desired. Each jar is 
clearly and permanently labelled. 

Order vour Custom Sundry Jar 
Set from vour surgical supph 
dealer today. And ask vour dealer 
for Glasco cotton-tipped applica- 


tors and Glasco tongue blades, too. 


*LASCO 


PRODUCTS COMPANY 


111 North Canal St., Chicago 6, Illinois 


IS ASSOCIATION are 
Rev Harold I 
Methodist Home . 


vice president, the Rev 


president-elect, the 
Baker, San Diego 
Chula Vista, Calif 
Victor B 
Hann, superintendent, Methodist Chil 
dren's Home, Mechanicsburg, Pa.; r¢ 
cording secretary, the Rev. Dr. Joseph 
S. Hiatt, superintendent, Hugh Chatham 
Memorial Hospital, Elkin, N.C. and 
William A. Ham 
mitt, superintendent, Babyfold, Nor 
mal, Ill 

Ralph Hueston 
Chicago Wesley 


was inducted as 


treasurer, the Rev 


administrator of 
Memorial Hospital 
president for the 


coming year 


Steps Taken to Prevent 
Nursing Home Fire Deaths 
ALBANY, N.Y.—Legislation requit 
ing monthly fire drills for nursing home 
employes has been introduced in the 
New York state legislature. The bill also 
would make annual fire inspection of 
such institutions mandatory. “The loss 
of 71 lives in the Katie Jane Nursing 
Home in Warrenton, Mo., 
the need for tighter protection in nurs 
ing homes of New York State,’ mem 


bers of the joint legislative committe 


j 


spotlights 


on problems of the aging Sa le 

In Chicago, it was announced that a 
special six-man detail will work full 
time to inspect nursing homes each 
month, instead of quarterly as was done 
previously Seventeen ( hicago nursing 
homes have been refused 1957 licenses 
for failure to comply with fire depart 


ment regulations 


CORRECTION 


COUNCIL BLUFFS, IOWA The 
Council Bluffs Convalescent Home here 
was not operating under a suspended 
license at the time a fire occurred in 
the home on February 13, as reported 
on page 152 of the March 1957 issuc 
of The MODERN HospPIrAl 

J. A. Williams, attorney for the 
home, and Belle Gilmore, owner, said 
the report from the state health depart 
ment that the home was operating un 
der suspended license pending certain 
corrections of state regulations was 
made incorrectly by a minor official in 
the state health department but was 
later officially corrected 

The Council Bluffs 
Home was not under suspension of any 
kind, had licenses from both the state 
of lowa and the city of Council Bluffs, 


Convalescent 


and only a short time before the fire 
had had a rigid inspection by both 
state and city authorities, they reported. 
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How Mt. Sinai Hospital gains 
nursing time, cuts foot travel, 
speeds all services! 


“IS MY DOCTOR EXPECTED ?” 


AUDIO-VISUAL NURSE CALL SYSTEM. At Mt. Sinai, Executone’s two-way voice communication between patient 
and nurse cuts nurse’s foot travel more than 60%...allows nurse more time for actual patient care. 


New York's tamed Mc. Sinai Hospital has pioneered in the appli Hospitals throughout the nation have discovered the etfective- 
cation of electronic voice Communication. Starting 14 years ago ness, economy and complete dependability of Executone for ail 
with its first Executone Intercom System in the Radiology Depart services. Executone’s Audio-Visual Nurse Call System alone is 
ent, Mr. Sinai quickly extended the use of this modern time now serving over 12,000 hospital beds. Find out—without any 
ving equipment hligation—how Executone can work for you as it does for Mt 
Today, Executone is an integral part of Mt. Sinai, serving the Sinai and the entire hospital field. Write to Dept. W-11 for fur- 
ntire hospital. With 325 beds already served by Executone’s ther information: Executone, Inc., 415 Lexington Avenue, New 
Audio-Visual Nurse Call System, Mt. Sinai has applied other York 17. N. Y. (In Canada—331 Bartlett Avenue, Toronto.) 
Exec tone mtercom and sound systems to Its many services and 
lepartme nts Thousands of needless steps are saved daily at Mt 


Sinat wit Executone cieal listinct tWO-way conversations take 


the touch of a button, The over-all result is more per Heevi, GH 
patient care and IM pre ved administrative ethiciency 


HOSPITAL COMMUNICATION SYSTEMS 


NON-CORRIDOR PAGING. Doctors’ paging calls at CENTRAL KITCHEN COORDINATION. An average of RADIOLOGY TRAFFIC CONTROL. Handling 
Mt. Sinai are reproduced at Nurses’ Stations—not in 6600 meals are served daily. Executone speeds activi of patients coordinated through Executone 


Patient Corridors. (Arrow indicates paging unit.) ties with communication between Steward, Dietician, between technicians, Reception area, Dark 
Food Preparation and Serving areas. room, Film Files, and Chief Radiologist. 





Ohioans Think Hospitals 
Improve in Last Decade, 
Cleveland Survey Reveals 
CLEVELAND.—Hospitals are bettet 
than they were 10 years ago, say 78 
per cent of the Ohioans interviewed in 
a recent study sponsored by the Cleve 
140) 


) 


land Hospital Council. More than - 
citizens Over 20 years of age were 
questioned in five Ohto counties 
Slightly more than half of those in 
terviewed think that hospital rates are 
too high, although 39 per cent believe 
the charges are about right. Sixty-six 


per cent Oppose government control of 


Here’s dependable 


power 


for any 


emergency 


82-kw gas or 
gasoline engine 
generating set 


hospitals, while 19 per cent favor it 
Of those questioned, 67 per cent had 
been patients in a local hospital; 54 
per cent had been hospitalized within 
the last four years. 


In some areas of questioning the 


same tactors were both praised am 


criticized. In response to the question 
What are the things you liked best 


about the hospital you were in last?, 


55 per cent complimented the nurses, 


33 per cent praised the food, and 32 
per cent liked the medical care. Al 
though 47 per cent had “no com 


plaints’ when asked what things they 


Patient 


diate}y 
Servin.- 
& 


When there’s an electric line failure, and you have critical need for 
power — that’s when a dependable Allis-Chalmers electric generat- 


ing set is worth many times its cost. 


Complete Service — Every electric generating set is backed by the 
Allis-Chalmers reputation for producing engines and electrical 
equipment of outstanding reliability. Responsibility is centered in 
a single organization to serve you better. Allis-Chalmers service 
includes consultation to determine your needs, recommendations 
based on long experience, engineered installation and proper servic- 


ing as required. 


Complete Line—capacities from 5 to 300 kw, with choice of engines 
to operate on gasoline, natural or LP gas, or diesel fuel. 


Electrical Characteristics to Match Needs — single or three-phase, 


50 or 60-cycle, range of voltages. 


Call your Allis-Chalmers engine dealer for help in selecting a 
generating set tailored to your exact needs — or write for bulletins 


giving technical information. 


ALLIS-CHALMERS, BUDA DIVISION, MILWAUKEE 1, WISCONSIN 


ALLIS-CHALMERS <<) 


did not like about the hospital they had 
last entered, 13 per cent criticized the 
food; 10 per cent, nurse shortage and 
attitude, and 3 per cent, patient care 

Thirty per cent believe that mem 
bers of a hospital's board of trustees 
are paid for their services, and 30 per 
cent had no opinion on the subject 
Jusc 33 per cent knew that board 
members are not paid 

Only 14 per cent believe that funds 
tor nongovernment hospital expansion 
come from the taxpayer; however, al 
most 28 per cent think future hospi 
tal expansion should come from taxes 

The council felt that two significant 
factors were revealed by the study 
(1) The patient is the important in- 
dividual in the establishment of good 
relations between the hospital and the 
community, and (2) public knowledg. 
about hospital activities other than 
medical care is almost nonexistent 
Two persons in five are unable to name 
any hospital activity besides surgery 
and patient care. However, nurse and 
intern training and medical research 
placed high on the list of those who 
ventured an opinion 

Stanley A 
dent and director of University Hos 


Ferguson, council presi 


pitals, said that any indication of nega 
tive thinking on the part of the public 
coward hospitals certainly demonstrated 
He added 


that the report would be the base from 


the necessity for the survey 


which to launch the council's program 


ot public information and research 


Harvard Medical School, 
7 Hospitals Incorporate 

BOSTON.—Harvard Medical School 
and its seven teaching hospitals have 
incorporated themselves as the Har 
vard Medical Center, Inc., to raise a 
common endowment, unofficially esti 
mated as high as $100 million 

The corporation's purposes are to 
“improve and advance knowledge, 
practice and teaching of medicine in 
all its branches; assist in the advance 
of medical research and investigation 
and in improvement of medical teach 
ing facilities and methods, and solicit 
and receive contributions.” 

Members are Harvard Medical 
School, Harvard School of Dental 
Medicine, Harvard School of Public 
Health, Beth Israel Hospital, Boston 
Lying-In Hospital, Children’s Medical 
Center, Free Hospital for Women, 
Massachusetts Eye and Ear Infirmary, 
Massachusetts General Hospital, and 
Peter Bent Brigham Hospital, Boston. 
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Providence Hospital in Oakland, California, has years of experience in using latex paints. 





When Providence Hospital built this new addition, latex paints were specified—based on experience! 


Durable! — Another reason 
why Providence Hospital uses latex paints 


It’s the latex that makes latex masonry paints stand up in 


Whenever exterior masonry is to be painted—save money 
all weather—without losing color. 


with the handsome durability only latex provides. For the 


names of latex masonry paint 
Latex masonry paints offer many advantages over old 


fashioned paints. They wont mildew, won't yellow, won't 
retain dirt. They are self-cleaning. They chalk gradually, 
evenly. What’s more, they resist alkali. 


manufacturers, write THE 
DOW CHEMICAL COMPANY, Mid- 
land, Michigan—Plastics Sales 
Department PL 1844U. 


YOU CAN DEPEND ON 
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Oxford lavatory with foot-pedal control lets nurses it floor-cleaning time 
use both hands for regular work. Wall-hung vitreous pedals swing up and stay 
china lavatory has rectangular basin, splash lip out of way 
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The 


Preferred 
Plumbing 


Neu-Rio. Vitreous 
china urinal. Tri- 
umph concealed flush 
valve with push button 
in floor. 


Walton. Foot-operated push 
button in floor more sanitary 
than hand-operated valve. 
Siphon jet, vitreous china 
closet with elongated rim 


Work is speeded at this Yale 
wash sink by double-hinged 
pedal mixing valve. Sink is 
Crane Duraclay, a superb 
vitreous glazed earthenware. 


Easy way to cut your 
hospital water and fuel bills 


(and make work easier for nurses ) 


Santon. Vitreous china closet 
and bed pan « leanser combina 

Foot pe dal 
hands jree for han 


tion. valve leaves 


} —— 
diitng ved 


pan and spray 


When a nurse is working at a lavatory or 
sink with both hands full, how can she 
shut off the water? She can’t if faucets 
are the hand-operated type. 

Result? Water runs needlessly until 
hands are free. Gallons of water a minute 
go down the drain. 

What to do? Get Crane foot-pedal oper- 
ated valves. Add them to present fixtures 
or specify them for new CRANE fixtures. 

Crane foot-operated valves can’t be left 
open. Hot, cold or tempered water turns 
off the instant pedal is released. No more 
forgetting to close faucets. No faucets 
left running because hands are full. 

Water and fuel savings mount up fast. 


Will your nurses take to foot-operated 
faucets? You bet they will. Just a touch 
of their toes saves them a reach. And their 
hands are free for easier, quicker handling 
of regular work... without danger of 
spreading bacteria. 

But it’s mighty important to be sure 
you get Crane foot-operated valves. They 
alone have Dial-ese controls. Dial-ese 
valves close with the water pressure — not 
against it. They give the smoother, easier 
closing that’s so necessary in foot-oper- 
ated valves. 

Ask your architect to get complete in- 
formation from his Crane Branch or Crane 


Wholesaler. 


GS RAN E cS O. 836 South Michigan Avenue, Chicago 5, Illinois 


VALVES ° FITTINGS e PIPE ° PLUMBING 
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visions of the Ohio sanitary code. The 


Residents Seek Reopening 
of County Home Closed for 
State License Violations 


county commissioners promptly or- 
dered the hospital closed indefinitely 


tO private patients 


By HENRY SAEMAN The old buildings were established 
URBANA, OHIO.—Aware of an acute to serve as a county home with an 
need for hospital beds, community infirmary ‘ treat its aged inmates 
organizations recently rallied behind but it soon was opened to outsiders 
Champaign County's medical society and has been used in the combined 
to keep the Champaign County Home torm ever since 
and Hospital here in operation Until 1950, Champaign County, in 
Nevertheless—at least temporarily southwestern Ohio, had no other hos 
the hospital is closed to private pital. Because a need obviously ex 


patients. Its reopening depends on the isted, state examiners and other officials 


willingness of three county commis often were willing to overlook the 
sioners to institute legal provisions illegal aspects of its operation 
Culy during the last several years, 


ifter Mercy Memorial Hospital was 


constructed here, have officials begun 


governing Ohio hospitals under state 


law and on a new, 15 man fact-finding 
group, organized March 13 to solve 
the muddled situation to focus more attention on the opera 


Sorely needed to COpe with com tion of the old county hom and hos 
munity growth, Champaign County pital 
Home and Hospital had been oper Serious trouble had been brewing 
ating on shaky ground for years since Feb. 26, 1955, when Gov. C. Wil 
The crisis came recently when liam O'Neill, then state attorney gen 
County Auditor C. R. Barger said he eral, ruled in a legal opinion that the 


hospital Was not being operated Ww ithin 


would refuse to pay further bills for 
1 that county 


the hospital and when Dr. Ralph the meaning of the law anc 


Dwork, head of the Ohio Department commissioners had no authority to 
of Health, announced that the hospi operate it 
tal S license would not be renewed The decisi m Was ignored for a year 


| ot 


it complies with certain pro With an eye toward expiration 


POTTER Slide Fire Escapes 


Do provide a safe and quick means 


untl 


of exit in an emergency. This has been 
proven in 30 instances in which they 
have been successfully used under ac- 


tual fire conditions. 


Adaptable to all types of occupancy 
and for installation on the interior as 


well as the exterior. 


Return the coupon below for informa- 





tion and a representative if desired. 





Spiral Type Tubular Type 


Tested and Listed as Standard by Underwriters 


Laboratories, Inc 


poco nnn 


POTTER FIRE ESCAPE COMPANY, CHICAGO 45, ILL. 
| {_] Mail copy of new catalog. 

[_] Have fire escape engineer call with no obligation. 
Submit estimate and details on escapes. 

| Signed 

| Address 

City 
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the county home’s maternity license 
(February 28), a Spriupfeld, Ohio, 
newspaper reporter asked County Audi 
tor Barger what his future stand on 
the hospital situation would be. 

I told the commission today | would 
refuse to pay bills after February 28 
was his candid reply 

Mr. Barger’s announcement was fol 
lowed quickly by the appearance of 
several ministers at a county com 
mission meeting. They urged the com 
Mission to appoint a study group and 
to make every effort to maintain the 
hospital by giving it legal status with 
certain interim provisions 

A day later, the Champaign County 
Medical Society took a strong stand 
asking for explanations from the com 
mission 

The bed shortage will become even 
worse as Urbana and Champaign 
County grow,’ the physicians wrote 

However, in view of present ci 
cumstances, the Champaign County 
Medical Society feels it is not in th 
best interest of the public s welfare 

idmit patients to the county hospital 

You, as county commissioners, have 
full legal authority to appoint a board 
of trustees that would govern the oper 
ation of the county hospital 

The letter further requested the 
legislative group to make a public an 
nouncement regarding its decision 

That announcement came and—un 
happily for the ministers and physicians 

it closed the hospital after the Ohio 
health department refused to renew 
the license 

That's when community groups cam« 
to life 

In a single day, the county ministerial 
association, directors of the powerful 
Farm Bureau, the Lions Club, the 
county board of health and the ad 
visory council to the board of health 
urged strongly that the commission re 
open the hospital 

Commissioners expressed the diffi- 
culties they are facing: Should they 
release the hospital building to an 
independent board of trustees, they 
said, they would be forced to acknowl 
edge that the facilities are no longer 
needed as a portion of the county 
home. With an increase in the number 
of aged persons anticipated in the 
future, combined with the home's pres 
ent population, the commissioners said 
they feel the release of the building 
would be difficult to justify. 

Nevertheless, community leaders in- 
sist a solution must be worked out to 
assure the reopening of the hospital. 
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in this contemporary interior... 
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Neutrality of walls, doors, floors and ceiling is preserved by unobtrusive uniform 
hanging for all doors in the extensive executive suite of the Natural Gas Pipeline 
- Naess & Murphy, architects and engineers, Chicago 


Company of America. 


which doors have @:2==s2:< closers? 


Entrance door, left, has Rixson no. 20 
concealed floor type closer. Communi- 
cating office door, right, is equipped 
with a Rixson Uni-check concealed 
floor type closer. Inactive wardrobe 
doors, center, have no closers; but are 
hung on Rixson no. 117 offset pivot 
sets. All doors have identical hanging 


style, achieving a pleasing simplicity. 


No exposed mechanisms or unsightly 
arms mar the appearance of these 
beautiful modern doorways, even when 
doors are open. Extra-length spindles 
are provided to clear thick rug instal- 
lations. 

Matched hanging styles can also be 
achieved with Rixson center hung in- 
stallations. 


write for condensed catalog 18e 


THE OSCAR C. 
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e franklin park, illinois 
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Urges Use of Reservists 
to Ease Help Shortage 

FLINT, MiICH.—A proposal to use 
medically trained reservists of the 
armed forces as paid volunteer help 
in hospitals has been submitted to 
Secretary of Defense Charles E. Wilson 
by Edward W. Gilgan, director of 
Hurley Hospital here. 

He suggests that the reservists vol- 
unteer their time on week ends or 
evenings, that they be paid the current 
wage rate by the hospital, and that 
they receive reserve training credit for 
their time from the armed forces. 


Such a plan, Mr. Gilgan said, would 
ease the great shortage of trained pro- 
fessional personnel tor the hospitals 
and, at the same time, would keep the 
medical corpsmen informed about new 
technics of medical treatment and pa- 
tient care 

“If the attitude of the Department 
of Defense were sympathetic to such 
a program, I believe it would give the 
necessary impetus to become an effec- 
tive instrument in aiding the sick and 
injured throughout our country,” Mr. 
Gilgan said 

He commented on the “tremendous 
job” done by the medical corpsmen 





Hospital exceeds fund goal 





by 77% 


THE BLACKFORD COUNTY HOSPITAL, Hartford City, 
Indiana, had served the sick and the handicapped for thirty- 
six years. In 1956 the Hospital admitted more than six times 
the number admitted in 1926. But this vear citizens of the 
county realized something had to be done to ease the strain. 
And so they formed a “Committee of the Expansion of the 
Blackford County Hospital,’ named manufacturing executive 
David Hartman as its chairman, and called for the professional 
direction of Ketchum, Inc. The goal set for the expansion and 
remodeling program was $110,000, but when final reports 
came in $195,000 had been raised. If your hospital contem- 
plates a building fund campaign, we will be glad to discuss 
it with your board. As always, our policy is consultation 


without obligation. 


KETCHUM, INC. 
Campaign Direction + Public Relations 


CHAMBER OF COMMERCE BUILDING 
PITTSBURGH Ig, PA. 


$00 FIFTH AVENUE, NEW YORK 36, NEW YORK 
JOHNSTON BUILDING, CHARLOTTE 2, NORTH CAROLINA 


during World War II and the Korean 
conflict and said that “the work they 
accomplished has been well recognized 
by the medical profession.’ 

In Flint, the situation is acute, Mr. 
Gilgan said. “Hurley Hospital is car- 
ing for approximately 550 patients 
per day with a grossly inadequate pro- 
fessional staff.” 

He has communicated with the com 
manding officers of the reserves 
branches here, requesting their coop- 
eration, and has received favorable 
response to his plan, although it has 
not yet been put into operation. 


Tri-State Assembly Plans 
Housekeeping Institute 

CHICAGO.—The Tri-State Hospital 
Assembly, which will meet here April 
29 to May 1, will sponsor its first Insti 
tute on Administrative Housekeeping 
stressing the scientific administration 
of the housekeeping department rather 
than the mechanical operations within 
the department 

Featured on the program will be a 
discussion of principles of housekeep 
ing administration by Jules M. Grau- 
bard, director of employe relations, 
Bache and Company, New York. Mr 
Graubard also will speak on “Working 
With People—It Is Always Easier 
With the Right Approach.” 

Other speakers are Russell N. Cans 
ler, professor of secretarial administra 
tion, Northwestern University; Floyd 
Simerson, industrial engineer, Sears & 
Roebuck, and John A. Holbrook, ad- 
ministrative engineer, Presbyterian-St 
Luke’s Hospital, Chicago. Communica- 
tions, work simplification, and safety 
will be among topics considered 


Dorothy Pellenz to Head 
Central New York Council 

SyRACUSE, N.Y.—Dorothy Pellenz, 
superintendent of Crouse-Irving Hos- 
pital here, recently was elected presi- 
dent of the Central New York Re- 
gional Hospital Council, Inc., at the 
annual meeting of the council, succeed- 
ing Paul P. Sobering, director of Os- 
wego Hospital, Oswego. Harold G 
Koach, administrator of Binghamton 
City Hospital, Binghamton, was elected 
vice president, and James H. Abbott, 
administrator of University Hospital 
here, secretary-treasurer 

Carl P. Wright Sr., superintendent 
of Syracuse General Hospital, was 
given a gold wrist watch for more 
than 25 years of service to the Hos 
pital Association of New York State 
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Modern Gas Equipment in the kitchen of White Memorial Hospital 


For cleanliness, efficiency and economy... 
White Memorial Hospital cooks with GAS 


For cleanliness, efhciency and economy, Dr. Ruth Little, Director 

of Dietetic Service of the White Memorial Hospital in Los Angeles, 

chose a completely Gas-equipped kitchen. And for the most up-to- 

date equipment, Dr. Little insisted on a modern, built-in Gas range 

in addition to the latest automatically controlled kitchen appliances. 
Modern Gas equipment at White Memorial Hospital includes: 

/ Savory toaster 

1 Wolfe griddle 

2 Wolfe hot plates 

1 Hobart dishwasher 

2 dry food tables 


2 steam kettles 


> Fulcan fryers 

> Vulcan deck ovens 

4 Vulcan ranges 

| Western Holly built-in range 

! Middleby-Marshall revolving oven 

3 steam cookers 

For information on how you get faster, more efficient food 

service with modern Gas equipment, call your Gas Company’s 
commercial specialist. He’ll be glad to discuss the economy and 
outstanding results you get with Gas and modern Gas equipment. 


American Gas Association. 
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National Conference Seeks 

Acceptance of Negroes as 

Doctors and Patients 
(Continued From Page 100A) 

6. Requested conference leaders to 
direct the attention of national hos 
pital organizations to resolutions passed 
in 1950 and reafirmed in 1952 by the 
American Medical Association urging 
such of its constituent societies as had 
racially restricted membership provi- 
sions to review those provisions in the 
light of present trends with a view to 
their removal.” 

Explaining the purpose of the con- 


ference in an opening address, Dr. 


Cobb 


throughout the United States varies 


noted that hospital practice 
from “complete exclusion of Negroes 
to various kinds of segregation and 
some integration.” Tremendous ad- 
vances have been made by Negroes in 
recent years, he acknowledged, but 
there has been no comprehensive re- 
port from all sections of the country. 

The purpose of the conference, Dr 
Cobb explained, was “to provide a 
complete, comprehensive picture of 
the situation throughout the country 


as it exists today through firsthand 





CULPEPER 


will now have a hospital... 


Only 3,000 people live in Culpeper, Virginia. Another 
10,000 live in the nearby area. The closest hospital is 


many miles and precious time away. 


Despite the high cost of building and equipping a modern 
hospital and the comparatively few people available to pay 


for it, Culpeper needed and wanted a hospital of its own 


With the magnificent spirit of the community, three months 
of tireless effort on the part of individual citizens and the 
experienced direction of the fund-raising firm of warp, 
DRESHMAN & REINHARDT, INC....their goal of $450,000 


was not only reached, but was actually surpassed by more 


than $42,700! 


Many of us can learn a lesson from little Culpeper. And 
that is: The spirit that is a natural part of every American 


community or group, properly directed, can achieve what 


often seems impossible. 


Consultation invited without cost or obligation. 








(a 


WARD. DRESHMAN & REINHARDT 
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Bureau of Hospital Finance 


30 ROCKEFELLER PLAZA » NEW YORK 20, N. Y. « TELEPHONE CIRCLE 6-1560 


CHARTER MEMBER OF THE AMERICAN ASSOCIATION OF FUND RAISING COUNSEL 





presentations trom the various regions, 
and to evolve “in an atmosphere of 
common understanding and coopera 
tion” recommendations and programs 
of “remedial action which may_ be 
made known to the American people 
with the aim of securing widesprea 
public support for their implementa 


| 


tion 

The conference also heard addresses 
by representatives of the sponsoring 
organizations, Dr. Robert § 
dean of Howard University College of 
Medicine, Congressman Barratt O'Hara 
of Illinois, and Congresswoman Flor- 
ence P. Dwyer of New Jersey. 

Of 33 separate localities from whict 


Jason 


reports of local conditions were r 
ceived by the conference, 11 were 
reported as excluding Negro physi 
cians and patients from hospitals, nine 
localities had hospitals in which Negr 
patients were accepted but segregated 
in inferior facilities or basement 
wards,” and 13 localities reported some 
degree of integration, ranging from 
what was described as “token” accept 
ince of one or two Negro physicians 
and some Negro patients to full inte 
gration, reported from four or five 
areas in which Negro physicians have 
full privileges in community hospitals 
and Negro patients 
the same basis as whites 


are accepted on 
In many localities, it was reported 
hospitals accept Negro patients readily, 
but Negro physicians have been barred 
from staff membership—in some cases 
because hospitals have regulations re 
quiring staff members to hold mem 
bership in county medical societies, 
and the societies do not accept Negro 
members. 

Several Negro physicians reported 
that Negro patients appear satisfied 
with this arrangement, even though 
the Negro physician is excluded from 


practice Do we need t 


hospital 
educate our patients so they will de 
mand their own doctors?” one phy 
sician asked 

Several physicians also emphasized 
that there should be no question about 
maintaining standards for acceptance 
No hospital should 
accept any physician who is not fully 
qualified for staff membership, they de 
clared. “We want only the privilege of 
doing what we are capable of doing,” 
said Dr. P. R. Higginbotham of Bluc 
field, W.Va. Dr. Higginbotham is a 
member of the medical staff of the 
United Mine Workers Welfare and 
Retirement Fund Hospital at Beckley 
W. Va., which he reported as “fully 
integrated.” 


on hospital staftts 


The MODERN HOSPITAL 





Thanks to radiography 
and photography 


physicians and students can review this classic case... 


1 RESECTION OF COARCTATION OF AORTA: Radiograph shows 


of the condition 


With the visual data re produc ed on these pages 
preoperative radiograph of the patient's condition, color 
photographic record of the surgical procedure the attending 
physician, the radiologist and the surgeon have material 

for discussion, for teaching and research. for 

publication and exhibition, Like ripples from a 

re bble thrown in the water. eXperience 


r 
becomes an ever-widening force 


Serving medical progress through Photography and Radiography 








Anvtime anywhere phvsierans, sti 
ae nis. researchers whe have weess lo the 


material shown here. can study this case. 


lew the radiographs. review the steps in 
surgery. learn trom the problem and = its 
solution 
Phe cost of this visual data’ Sma 
« 7 
eomparison to is great ea 
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Rehabilitation Centers 
Need an Accreditation 
Program, Institute Told 

CHICAGO.—Planning was only one 
of many problems connected with the 
establishment and operation of re- 
habilitation centers that occupied the 
attention of an estimated 175 dele- 
gates to the Institute on Rehabilitation 
Center Planning, sponsored by the 
Conference of Rehabilitation Centers, 
Inc., here February 25 to March 1. 

The delegates heard lectures by such 
leaders in the field as Dr. Dean W. 
Roberts, executive director of the Na- 
tional Society for Crippled Children 
and Adults; Dr. Howard A. Rusk, 
president of the International Society 
for the Welfare of Cripples; Dr. Donald 
A. Covalt, associate director of the 
Institute of Physical Medicine and Re- 
habilitation, New York University- 
Bellevue Medical Center; Mary E. 
Switzer, director, U.S. Office of Voca- 
tional Rehabilitation, and Dr. Henry 
H. Kessler, medical director of the 
Kessler Institute for Rehabilitation, 
West Orange, N.J., among others, at 
morning and afternoon sessions. In 
the evenings they broke into small 
groups for problem clinics, which were 
reported on ina general session 

It was from the reports on the prob 
lem clinics that the major problems, 
criticisms and complaints emerged. One 
of the most serious is the lack of 
standards and, even, an accurate defini- 
tion of what a rehabilitation center 
really is. Other difficulties include 
communications problems between re 
habilitation centers and other agencies 
the lack of interest displayed by many 
hospitals in referring patients to cen- 
ters, and, inevitably, finance and per 
sonnel 

One reason it is difficult to define 
a rehabilitation center is that there 
are so many different kinds, according 
to Henry Redkey, chief, Rehabilitation 
Facilities, Office of Vocational Re- 
habilitation. In his address on the 
opening day be pointed out that 
opening a center is a serious business, 
fraught with many difficulties,” and 
proceeded to list and analyze seven 
types of centers, as follows: (1) the 
treatment center; (2) the medical re- 
habilitation center; (3) the community 
center; (4) the insurance and com- 
pensation center; (5) the state voca- 
tional rehabilitation center; (6) the 
sheltered workshop center, and (7) 
the single disability center. 

This list, Mr. Redkey asserted, makes 
it evident that rehabilitation centers 
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DOES YOUR HOSPITAL 
GET THESE BENEFITS? 


NURSES’ MASTER STATION 
Instant 2 way visual and audible 
contact with all stations includ- 
ing priority emergency signal cir- 
cult 

BEDSIDE STATIONS 
Single or dual stations provide 
nurses’ call service with or with- 
out 2 way communication be- 
tween patient and nurse 


SOLARIUM & DUTY STATIONS WITH INTERCOM 


2 way communication between 
nurse and ambulatory patient and 
ability to reach nurse in any loca- 
tion where she normally may be 
found. 
LAVATORY STATION 
Announces a patient who may be 
| in trouble in lavatory or bath- 
room areas. 


CORRIDOR LIGHTS 
Easily visible, unbreakable corri- 
dor lights for rooms with Bedside 
Stations. 


PLUS this EXCLUSIVE 
DUKANE benefit! 


Only DuKane gives the hospital a 
MULTIPLE Channel Nurses’ Call System to 
multiply Bedside Communications Chan- 
nels. It permits the use of 2 or more Nurses’ 
Master Stations in which separate calls 
may be answered from any Master Station 
simultaneously. Countless steps are saved 
as a nurse need not return to the central 
desk to answer calis. Speeds service, 
increases efficiency ... Saves costs! __ 
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Leaves air mint fresh! 


the multi-purpose 


industrial disinfectant 
with the fresh mint leaf aroma 


MINTOL disinfectant has a coef 
ficient of 9. Diluted half a cup to the 
pail of water, it meets the new Use 
Dilution Confirmatory Test. 

Kills bacteria. Minto! sanitizes 
“the surface. Just dilute and apply 
with mop. Instead of a druggy odor 
you'll get that refreshingly modern 
mint fragrance. 


For literature about 


other Dolge products write to 


New Toledo 
hospital selects 


N'’ hospital, new facilities 

‘ and the best in sani- 
tary, economical towel services, 
Mosinee Turn-Towls and dis- 
pensers. 

The combination of 100 per- 
cent softwood fibre Mosinee 
Turn-Towls and controlled 
type Mosinee dispenser is pro- 
viding staff members, patients 
and the public with the finest 
paper toweling available at a 
low cost of service. 


Write for name of nearest distributor 


LIDS LIA 


~ WANE 
Swllolhoke Towels 


BAY WEST PAPER CO. 
1118 West Mason Street 
GREEN BAY ® WISCONSIN 
Division of Mosinee Paper Mills Co. 





Deodorizes. Add one-quarter cup 
of Mintol to your f.vorite cleaning 
solution and apply with mop. You 
will deodorize as you clean—do both 
jobs with the same swish of the mop. 
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For free sanitary survey of your premises 


ask your Dolge service man 


epentahle 


MINTOL and 
The 
C.B.Dolge Company, We st port, Conn. 





TURN-TOWLS 


Photo courtesy of Crane Co. 


This is an actual photograph taken 
in one of the washrooms of the 
new 201-bed St. Charles hospital 
in Toledo, Ohio. 


| can differ greatly in scope, setting, 


emphasis and function and still be 
“What has not 
been settled to anyone's satisfaction yet 
is whether centers and their staffs will 
be mature enough and secure enough 
in their rdles to freely and promptly 
pass patients on to another type when 
indicated. Unless they do, all will suffer 
and the patient will suffer most of all.’ 

In his discussion of the special rdle 
of the physician in the rehabilitation 
center, Dr. Robert C. Darling, director 
of the physical medicine and rehabili- 
tation service, Presbyterian Hospital, 
New York, listed the special qualities 


rehabilitation centers. 


the physician, ideally, should have 
1. A broad knowledge of the major 
crippling diseases and of the effective 
therapy for them 
2. The abiliy 


patients, not solely for defects but pri 


to assess individual 


marily for residual capacity 

3. A knowledge of the background 
training and effective functions of all 
members of the rehabilitation team 

1. Intimate knowledge of the direct 
medical therapies and of the training 
and capabilities of the therapists who 
carry them on 

At the closing session, appropriately, 
Mary E. Switzer, whose agency helped 
to make the conference possible, gave 
the delegates a look at the future of 
rehabilitation centers 

‘Vocational rehabilitation agencies 
now purchase considerable amounts of 
service of a physical restoration nature 
in such centers and this may be ex- 
pected to increase,” she stated. “More 
and more I think we shall see welfare 
departments and insurance companies 
using medical rehabilitation centers 
The medical rehabilitation center must, 
therefore, estimate realistically the 
amount of business it can expect from 
these sources. On the whole it will be 
far better to build centers that can be 
expanded according to demonstrated 
need than to rush in and build large 
centers on vague or inaccurate esti- 
mates of the amount of use that will 
be made of them 

“Already in the Conference of Re- 
habilitation Centers heard 
demands for some kind of certification 
or accreditation of centers. The need 
for this will rise as the volume of work 
in centers increases. Those responsible 
for spending money, either public or 
private, in centers cannot wisely dis- 
burse these funds unless they are 
assured that the center operates on 
acceptable standards,” Miss Switzer 
concluded 
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Your budget never had it so good — 


Solution bowl 
No. SM-134 — 7 Qt. Cap 





Bed Pan 
No. SM-15 








Since 1926, Polar hospital ware has been brightened 
with stainless steel. This austenitic metal has also made 


clinical utensils indestructible in ordinary service and 
, ‘ Mal i 
has greatly increased aseptic standards. Ne. re va 
1% Qt. Cap. 
: : New upright 
Now, Polar has extended these same material benefits style, stands ver 
, , ’ \ 4 j ticall § 
to a line of stainless ware made of lighter gauge steel. — 


All of the basic advantages you want in stainless steel 








utensils are here. Nothing has been changed in design, 
detailing or finish. Only the gauge of the metal has been 
lightened from heavy weight to medium .. . and the 
price has been reduced to give you the benefit of the 


lower cost of production, right across the board. Frankly, Wind 
as asin 


literally — you'll discover that your budget never had No. SM-30 — 31, @p, Cap. 


it so good. 
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Ask the supply men who call on you about this 


Medium Weight line of clinical utensils; you'll find the Pus Basin 


No. SM-10 — 
best of them carry Polar Ware. M-10 — 26 Ox. Cap. 








* 4300 LAKE SHORE ROAD 


Polar Ware Co. SHEBOYGAN, WISCONSIN 


Merchandise Mart — Chicago 54 *123 S. Santa Fe Ave. *415 Lexington Ave. Offices in Other Principal Cities 
Room 1455 Los Angeles 12, California New York 17, New York ‘Designates office and warehouse 
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COMING 


EVENTS 





AMERICAN ASSOCIATION OF MEDICAL REC- 
ORD LIBRARIANS, Schroeder Hotel, Milwaukee, 
Oct. 7-10 


AMERICAN COLLEGE OF HOSPITAL ADMINIS 
TRATORS, Atlantic City, N.J., Sept. 28-30 


AMERICAN COLLEGE OF HOSPITAL ADMINIS 
TRATORS, Regional Membership Conferences 
Region |3, Berkeley, Calif., June 10-14; Region 
12, Houston, Tex., July or August; Region 9, Ch 
cago, Nov. I-15 


AMERICAN COLLEGE OF OSTEOPATHIC HOS 
PITAL ADMINISTRATORS, St. Louis, Oct. 26 


AMERICAN HOSPITAL ASSOCIATION, national 
convention, Convention Hall, Atlantic City 
N.J., Sept. 30-Oct. 3 


AMERICAN OSTEOPATHIC HOSPITAL ASSOCIA 
TION, St. Louis, Oct. 27-30. 


AMERICAN SOCIETY OF MEDICAL TECHNOL- 
OGISTS, Palmer House, Chicago, June 22-29. 


AMERICAN SOCIETY OF X-RAY TECHNICIANS, 
international convention, Sheraton Park Hotel, 
Washington, D.C., June 8-13 


ARKANSAS HOSPITAL ASSOCIATION, Marion 
Hotel, Little Rock, May 23-25 


ASSOCIATION OF WESTERN HOSPITALS, Statler 
Hotel, Los Angeles, May 6-9. 


BRITISH COLUMBIA HOSPITALS’ ASSOCIATION 
Vancouver Hotel, Vancouver, Oct. 15-18 


+ ] 
Yo a improved . ee 


Now offers greater density, 
more elasticity. 


plastic foam bandage for orthopedic use 
ADDED Comfort for patients 


As a base for plaster casts, Durocel eliminates the need for 
stockinette, sheet wadding and other types of padding. It is 
more comfortable, non-toxic and non-irritating. Skin surfaces 
stay perfectly normal and healthy. 


GREATER Convenience for Surgeons 


Application of Durocel is exceptionally easy. It is applied 
directly to the skin and conforms readily to contours. Casts 


may be bi-valved, autoclaved and re-applied. 


It can be 


used for padding of every description: i.e. in chin portion 
of head halters, padding metal splints, padding axilla. Made 
in 2", 3", 4°, 6" and 12” rolls. Send for full information 


and sample. 


ZIMMER MANUFACTURING CO. 





WARSAW, IND. 


A PRODUCT OF ELKINS-EWALL, 
PHILADELPHIA * BALTIMORE 
PATENT PENDING 


Look for the trademark (2 


In Canada Available through selected surgical supply dealers or through our Agents, Fisher & Burpe, Ltd. 


CALIFORNIA HOSPITAL ASSOCIATION, Lafay 
ette Hotel, Long Beach, Oct. 30-Nov. |. 


CANADIAN HOSPITAL ASSOCIATION, Bessbor 
ough Hotel, Saskatoon, Sask., May 27-29 


CAROLINAS-VIRGINIAS HOSPITAL 
ENCE, Hotel Roanoke, Roanoke, Va., 


CONFER 
April 4, 5 


CATHOLIC HOSPITAL ASSOCIATION, Statler 
Hotel, Cleveland, May 27-30 

COMITE DES HOPITAUX DU QUEBEC, Montreai 
Show Mart, Montreal, Quebec, June 24-26 


CONNECTICUT HOSPITAL ASSOCIATION, Conn 
Light & Power Co., Berlin, Conn., Nov. 13 


HOSPITAL ASSOCIATION OF NEW YORK STATE 
Hote! Claridge, Atlantic City, N.J., May 22-24 


HOSPITAL ASSOCIATION OF PENNSYLVANIA 
Convention Hall, Atlantic City, N.J.. May 22-24 


INDIANA HOSPITAL ASSOCIATION, Student Un 
ion, Univ. of Ind. Medical Center Campus, In 
dianapolis, Oct. 9, 10 


INTERNATIONAL HOSPITAL FEDERATION, Lis 
bon, Portugal, June 3-7 


1OWA HOSPITAL ASSOCIATION, Hotel Savery 
Des Moines, Apr. 25, 26 

KANSAS HOSPITAL ASSOCIATION, Broadview 

Hotel, Wichita, Nov. /4, I|5 


MAINE HOSPITAL ASSOCIATION, Samoset Hote 
Rockland, June II, 12 


MARYLAND.-DISTRICT OF COLUMBIA-DELAWARE 
HOSPITAL ASSOCIATION, Hotel Shoreham 
Washington, D.C., Nov. 6-8 


MASSACHUSETTS HOSPITAL ASSOCIATION, Ho 
tel Statier, Boston, May 9? 


MICHIGAN HOSPITAL ASSOCIATION, Grand 
Hotel, Mackinac Island, June 2!, 22 


MIDDLE ATLANTIC HOSPITAL ASSEMBLY, Con 
vention Hall, Atlantic City, N.J.. May 22-24 


MID-WEST HOSPITAL ASSOCIATION, Hotel Pres 
dent, Kansas City, Mo., April 24-26 


NATIONAL ASSOCIATION FOR PRACTICAL 
NURSE EDUCATION, Ambassador Hotel, At- 
lantic City, N.J., April 29-May 3 


NATIONAL GERIATRICS SOCIETY, Hote! Statler 
Washington, D.C., June 11-13 


NEBRASKA HOSPITAL ASSOCIATION, Cornhusker 
Hotel, Lincoln, Oct. 17, 18 


NEW JERSEY HOSPITAL ASSOCIATION, Conven 
tion Hall, Atlantic City, May 22-24 


DIETETIC ASSOCIATION 
May 2, 3 


NEW YORK STATE 
Hotel Utica, Utica, N.Y 


NORTH DAKOTA HOSPITAL ASSOCIATION, Da 
cotah Hotel, Grand Forks, Apri! 23, 24 


ONTARIO HOSPITAL ASSOCIATION, Roya! York 
Hotel, Toronto, Oct. 28-30 


SOUTH DAKOTA HOSPITAL ASSOCIATION, 
spring conference, Marvin Hughitt Hotel, Huron, 
April 15, 16; fall meeting, Sheraton Cataract 
Hotel, Sioux Falls, Oct. 15, 16 


SOUTHEASTERN HOSPITAL CONFERENCE, At 
lanta Biltmore Hotel, Atlanta, Ga., April 24-26 


TENNESSEE HOSPITAL ASSOCIATION, Mountain 
View Hotel, Gatlinburg, May 30-June |. 


TEXAS HOSPITAL ASSOCIATION, Shamrock-Hil- 
ton Hotel, Houston, May 14-16 


TRI-STATE HOSPITAL ASSEMBLY, Palmer House, 
Chicago, April 29-May 2. 


UPPER MIDWEST HOSPITAL CONFERENCE, Audi- 
torium, Minneapolis, May 22-24 


VERMONT HOSPITAL ASSOCIATION, Long Trail 
Lodge, Pico Peak, Rutiand, Oct. 18 


VIRGINIA HOSPITAL ASSOCIATION, Hotel Cham- 
berlin, Old Point Comfort, Nov. 15, 16. 


WEST VIRGINIA HOSPITAL ASSOCIATION, 
Greenbrier Hotel, White Sulphur Springs, Aug 
1-3. 
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completely new idea for 
OPERATING ROOM 
SAFETY 


DAVOL’S EXCLUSIVE CONDUCTIVE 
RUBBER SAFETY SNAP-ON HEELS* 


e Equip all personnel easily, efficiently, economically. 
e Easy to assemble. Easy to snap on. 
e Special conductive innersole fits comfortably 
inside shoe. 
e Colorfast, will not stain or leave scuff marks. 
e Abrasive heel surface offers non-skid feature. 


e Available for men’s and women’s shoes. 
4 sizes in each of 3 styles. Moderately priced. 
*Patent pending 





Deeiialie as . EXTRA SAFETY FOR PATIENTS 
a a ee Conductive All-Rubber Restraint Strap* 


hospital supply dealer. é 
e Greater tensile strength, flexible, 


easy to clean. 

e@ Practically indestructible in 
normal use. 

e Serves for both restraint and 
discharge pathway for 
electrostatic charges. 

67” long, 2%” wide. 





RUBBER COMPANY 


PROVIDENCE 2. R.!}. 
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Hospital Room Rates Up modations of t per cent lwo-bed average rates were tound in the West 
a per Cent, Reports A.H.A. room rates increased 5.6 per cent, and South Central region—$11.53 for sin 


, , j +k . a ) 
CHICAGO.—Room rates in United multi-bed rooms & per cen The vle rooms, $8.96 for two-bed rooms 


} . } - } 

States general hospitals rose 6 per cent increases reflect the increase in hos and $7.49 tor multt-bed rooms In 
5 ] ly ¢ 

in the last year, according to an Amer pital costs shown in other A.H.A this region are Arkansas, Louisiana 

luring recent years Okl 


can Hospital Association survey based Statistics ¢ ahoma and Texas 


on 2835 reports from hospitals The association's rate survey said 


U.S. averages tor the various types For all types of rooms the highest 


iverages by region were from. the EAST BAY HOSPITAL CONFERENCE 

two-bed rooms. $12.16. and multi-bed Pacific states, which showed averages 

rooms, $10.58. A vear ago the A.H.A of $20.32, $17.05 and $15.78 for 
} 


reported averages of $14.14, $11.51 single, two-bed and multi-bed rooms 


yf rooms were: single rooms, $15.19; 
New officers of the East Bay Hospital 
Conference in California were installed 


recently at the annual dinner in Berke 
and $9.84, respectively, for these types respectively This region includes 
of rooms This represented an in Washington, Oregon and California 


crease in rates for single room accom The survey noted that the “lowest 


LOOMED BY SUPER-SELVAGE 
BATH TOWELS 


ley, Calif. Left to right are: past presi- 
dent, John E. Peterson, administrator, 
Alta Bates Community Hospital, Berke 
ley; president, Harold T. Norman, ad 
ministrator, Children’s Hospital of the 
East Bay, Oakland; vice president, 
John Wright, assistant administrator, 
Herrick Memorial Hospital, Berkeley, 
and secretary-treasurer, Louis P. Funk, 
Vallejo General Hospital, Vallejo. 





ABOUT PEOPLE 


ntinued From Page 80 





Robert J. Maifeld has been appointed 
issistant administrator of of artanburs 
Cseneral Hospital, tanbury, S.C. Ele 
pre iously served aS administrative ' 
sistant at Greenville General Hospita 
Greenville, S.C.. and as controller o 
the Jewish Hospital Association, Cin 


cinnatl Mr. Maiteld ts a oT iduate of} 


4X0) 0 OF OM Ms OO CODON D the University of Pittsburgh progea 
EXACTING REQUIREMENTS wep 


Kenneth E. Wolz has accepted the 
position of administrator at Saginaw 
(seneral Hospital, Saginaw, Mich. He 
formerly was administrator ot Lutheran 
your HUCK AND TURKISH TOWELS; BATH MATS (both plain Hospital, St. Louis, and served as ex 

nearest and name woven) « CABINET TOWELING e FLANNELETTES ecuition administrator of the Norwegian 
linen source DIAPERS « DAMASK TABLE TOPS AND NAPKINS Lutheran Deaconesses’ Home and Hos 


can CORDED NAPKINS « DUNFAST ALL-PURPOSE FABRICS pital, Brooklyn, N.Y. Mr. Wolz is a 
yraduate of the hospital administration 


supply DUNDEE MILLS, INC., GRIFFIN, GA. saisiaiin ok the: Wiinianen ak Wile 


yon Showrooms: 40 Worth Street, New York, N. Y. sota and a fellow otf the American Col 


lege of Hospital Administrators 


J. Gordon Dandignac, administrator 


SDunde THE NAME TO REMEMBER WHEN BUYING TOWELS of Memorial Hospital, Piqua, Ohio, has 
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“ONE TIME USE” SPECIMEN BOTTLES 


SPECIMEN BOTTLES 


PAPER “MEASURE CUPS” 


Pic 

=> 
Oa accel 
1 
\ | 


SEALKRAFT CONTAINERS 


C Oo 


LABORATORY CONTAINERS 


Sealright 


Oswego Falls Corp.—Sealright Co., Inc. 
Fulton, N. Y. Kansas City, Kan. 
Sealright Pacific Ltd., Los Angeles, California 
Canadian Sealright Co., Ltd., Peterborough, Ont., Canada 
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will speed up laboratory work 


Laboratories find this new Sealkraft kone-shaped paper bottle 
especially well-adapted for a “one-time use” specimen 
receptacle. The specimen bottle is only one in the versatile 
line of specially designed containers for laboratory and clinical use. 
This laboratory line extends from the SPECIMEN BOTTLE and 
covers, PAPER “MEASURE CUPS” imprinted on the side for accurate 
medicinal dosage, SEALKRAFT CONTAINERS for laboratory 
and clinical use with an imprinting area for important data and 
LABORATORY CONTAINERS, plastic-coated for laboratory work, sputum 
and technical research. These Sealright containers are sturdy, 
compact for storing, easily disposable and completely sanitary. 


“For hospital use perfection, make Sealright your selection.” 


Sealright Co., Inc., Fulton, N.Y. 


Please send me, without obligation, the sample hospital test kit 


Company 
pe EEL SETH eee EN TER eas | 





cen Named assistant superintendent ol 
Cleveland State Hospital, Cleveland, a 


newly created post. Mr. Dandignac 1s 


I 
i graduate ot Northwestern Univer 
sity’s hospital administration program 
Succeeding him at the Piqua hospital 
will be Dallas E. Riddle, tormer assist 
int administrator and = controller ol 


Children’s \kron, 


Reser 


Hos} tal, 

Western 
School, Mr. 
administration 


Akron prior 


gradu ite 
sity Law Riddle 


1 
professor Of Dusiness 


, 
tne [ niversity ol 
hospital association 


Evert Solomon, administrator 


Childress General Hospital, Childress, 
Tex., has been named administrator otf 
Permian General Hospital, Andrews, 
Tex. 

Joseph S. Stubbs Jr. has resigned as 
idmunistrator ot Southside Community 
Hospital, Farmville, Va., to accept the 
osition of director at Marietta Memo 
Marietta, Ohio. He 1s a 
yraduate of the course in hospital ad 


Medi il ( oll re Ol 


rial Hospital, 


ministration at the 
Virginia 
Dr. William Kraus has succeeded Dr. 


Frederick R. Lang as medic il director 
ot Charles H. Miner State Hospital, 


So they may see... 


Famous Castle illumination is now combined with the 
most maneuverable major surgical lamps ever built. 


Without use of tracks or counterweights, Castle “60 


Series” 


Lights provide new feathertouch mobility... 


permit instant control of light by the surgical team 


Fine adjustments are 


made in 


seconds ... light 


beamed instantly where it is needed by those who 
actually see the result in the incision 


The result is proper and quicker light placement... 


faster, clearer, fatigue-free vision 


. better surgery. 


Write for folder on Castle “60 Series” 
Lights and Color Camera Attachment 


WILMOT CASTLE COMPANY 
1800C East Henrietta Road « Rochester, N. Y. 


LIGHTS AND STERILIZERS 


Hamburg, Pa. Dr. 


director ol 


INTAaAUS borineriy 


is assistant tuberculosis 
control tor the state health department 
it Harrisburg, Pa 
Jesse H. Bartlett, 
Ivy Memorial 
Miuss.. has 


4 Boone County Hospital, Columbia 


idmunistrator ot 
West 


administrator 


Hospital, Point, 


been named 
Mo.., following the resignation ot Ber 
tha E. Hochuli. Mr. Bartlett 1s a gradu 
ite of Northwestern University’s he 
pital administration propgram 

Kenneth E. Brooks R.N., has been 
| Schooleratt 


appoint a 
Mich.. 


Larson, whose 


administrator o 
Memorial Hospital, Manistique, 
succeeding Dennison L. 
resignation was announced in the Feb 
Mopern Hosprtat 


| 
peen 


ruary issue ol Che 
Mr. Brooks has 


Havswood Hospital, Maysville, Ky Le 


administrator of 


is a graduate of the hospital adminis 
tration cours { Northwestern Un 
ersity 

William L. Thompson has been aj 
pointed administrator of Peopl 
Lous Pre 
issistant acdimiunis 
Hospital, Beverly Hills, Calit.. and 
ninistrative assistant it Mary's H I} 
Hospital, San Francisco. Mr 
American Col 
ind the 


1ously he 


pital, St 


+ \ 


' { 
rator at Viount 


homp 
son is al embet oO! the 
lege of Hospital Administrators 
American Hospital Association 

Robert W. Cooper has been 
Mahaska Count 


pital, Oskaloosa, lowa. Previ 


idmin Strator 


ymnuistrator of Commul 
pital, Fai City, Neb 

Raymond J. Reynolds, 

unistrator at Norw ilk 
valk, Con! 
w«imin strator 
Hospital, Drexel Hill, Pa. He 
ceed Charles S. Paxson Jr., who ha: 
headed the hospital tor 15 years Mr 
is now director of Hahnemann 
Center, Philadelphia 
a graduate of Yale Uni 
course 1n hospital administration. 

Dr. Oren T. Skouge, director of 
fessional services al the Veterans 
ministration hospital, Denver, has been 
ippointed manager of the V.A hospi 
Okla., 


tal at Oklahoma City, following 


the retirement of Dr. Clarence E. 
Bates. The 


also announced the appointment ot Dr. 


Veterans Administration 
George W. Hobson as manager ot the 
V.A. hospital, Excelsior Springs, Mo., 
succeeding Dr. Paul C. Bruce, who has 
retired. Dr. Hobson tormerly was di 
rector of professional services at the 
V.A. hospital, Brecksville, Ohio. 
Donald Boehme has been named as 


sistant superintendent at Cleveland Re 
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Safety sides do not interfere with use of the patient control panel. 


HILL-ROM ANNOUNCES THE FIRST 
All-Electric “Push Button” HIiLow BED 


@ This all-new, all-electric ‘push button’? Hill-Rom 
Hilow bed sets an entirely new standard for convenience, 
utility and patient comfort, and is the last word in ad- 


justable height bed design and performance. It is de- 


signed so that operation of the Hilow feature and adjust- 
ment of the backrest and kneerest may be handled by 
the patient. As shown above, push button controls for 
patient use are located on the patient’s right—in the 
seat section of the spring. If such patient operation is 
undesirable, the nurse can easily make it impossible by 
the use of “cut-out”? switches on the motor unit. All 
switches are mechanically interlocked—no two push but- 
tons can be operated at the same time. Head end and 
foot end panels are designed by Raymond Loewy. 

With the addition of this new “push-button” model 
Hill-Rom now offers four different hilow beds, including 
both manually and electrically operated models. Com- 
plete information on any of these hilow beds will be 


furnished on request. 


HILL-ROM COMPANY, INC., Batesville, Ind. 
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The nurse also finds the push button control 
panel is conveniently located. 


NOW READY! 
PROCEDURE MANUAL No. 3 


Hilow Beds is the subject of Procedure 
Manual No. 3, prepared by Alice L. Price, 
R.N., M.A., Nurse Consultant for Hill-Rom 
Co., Inc. and author of three leading text- 
books on nursing—The American Nurses Dic- 
tionary, A Handbook for Student Nurses and 
The Art, Science and Spirit of Nursing. Copies 
for student nurses and graduate nurse staff 
will be sent on request. Address Miss Alice L. 
Price, Hill-Rom Co., Inc., Batesville, Ind. 





ceiving Hospital and State Institute of Dr. Lester L. Weissmiller has been ton, D.C., has been transferred to the 


Psychiatry, Cleveland. A graduate of named manager of the V.A. hospital V.A. hospital at Ann Arbor, Mich., to 
Northwestern University’s course in hos at Rutland Heights, Mass., replacing direct the physical medicine andr 
pital administration, Mr. Boehme tor John V. Therrell, who has been granted habilitation service there. He also will 
merly was associated with Grant Hos a years leave of absence. Dr. Weiss hold a taculty appointment at the Uni 
pital, Chicago miller formerly was an administrative versity of Michigan Medical Schoo! 
David Koppman has been appointed! medicine trainee at the Veterans Ad Dorothy Thomas has joined the statl 
idministrator of Ramapo Manor Nurs ministration West Side Hospital, Chi ot Adams Hospital, Panama City, Fla., 
ng Center, Suffern, N.Y. He formerly ag is superintendent of nurses and anes 
served as controller of the Hebrew thetist. Mrs. Thomas tormerly was 
Home for the Aged, Riverdale, N.Y., Department Heads idministrator of Municipal Hospital, 
executive director of Fitch Private Hos Dr. Frecerick J. Balsam, program Port Si. Joe, Fla 
pital, New York, and administrator of development chief in the physical medi Sister Ann Louise, tormer surgical 
University Heights Sanitarium, New cine and rehabilitation service of the supervisor at St. Elizabeth Hospital, 
York Veterans Administration in W ashing Yakima, Wash., has been named di 
rector of the St. Elizabeth School of 
Nursing. She succeeds Sister Elizabeth 


~ 


Clare, who has been reassigned to 
Seattle. 
Jerry Solon has been appointed di 


1 
| 


rector of the newly created medica 
care studies unit of Beth Israel Hos 
pital, Boston. Mr. Solon has been as 
sociated with the U.S. Public Health 
Service, the U.S. Children’s Bureau, 
and the Commission on Chronic Ill 
hess 


} 


Mrs. Vernon Edwards has_ been 


named director ot public relations at 


Passavant Memorial Hospital, Chicago, 


© . 
following the resignation ot Nathaniel 
fil e OSI a S pea O. Schaffer Jr. Mrs. Edwards previ 


ously was on th publi nlormatiol 


staff of Philadelphia’s Bh ross plan 


more effective capital fund-raising for a sag Sap a 


terest of Roosevelt Hos} ital, New York 


aS few as two hospitals to ten or more and a member of the public relation 


‘ lot 


department of Various foundations ind 


. . : 7 es . fund campaigns 
Everyone likes the idea of ONE fund-raising campaign ;, 


for a group of hospitals in a community. 

It eliminates the public’s reluctance to support a suc- 
cession of individual appeals. It enlarges the area of poten- 
tial financial support and results in better hospital facilities 
for the entire community. 

United Hospital Appeal, as carried out under the experi- 
enced counseling of American City Bureau, is a thorough 
service. It includes basic planning and coordination to 
establish goals . . . organization of volunteers . . . super- 
vision of clerical work . . . direction of publicity... 
accounting and distribution of funds. 


Miscellaneous 

M. H. Gordon has been named 
sistant director of the central researc] 
laboratory tor the nationwide evalua 
tion of tranquilizing drugs in Veteran 
\dministration hospitals, the V.A. has 
announced. Mr. Gordon was chiet ot 
the clinical psychology service at the 
V.A. hospital in Knoxville, lowa 

Dr. Harry W. Hays, associate pro 


ee : ; ‘ fessor of pharmacology and experimen 
A dignified, persuasive united appeal can be the ideal : ir, 


solution to the growth problems of your hospital and 
others in the community. Please write for full information. 
it will be well worth your while. 


tal therapeutics at Wayne University 
College of Medicine, has begun work 
as the first director of the Toxicological 
Information Center, Washington, D.C 
The center, which will be a clearing 
house of toxicological data, is a new 
4 4 project financed by the armed forces 
enrican if Uredu and Atomic Energy Commission, under 
(ESTABLISHED 1913) the scientific direction of the National 
Research Council 
Prudential Plaza, Chicago 1, Illinois Dr. Brooker L. Masters has been 
named medical director of Michigan 


Blue Cross, succeeding Dr. Harry 


CHARTER MEMBER AMERICAN ASSOCIATION OF FUND-RAISING COUNSEL Becker, who has resigned for reasons 


470 Fourth Avenue, New York 16, New York 
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Furniture by 
HUNTINGTON 


- always in geod Taste 


Designed for today AND tomorrow— 


Ve 88. No. 4, April 1957 


NOTHING EQUALS THE WARMTH OF WOOD 


Please mail complete information 
about Huntington furniture to: 


Company 








City 


Attach to your letterhead and mail to: 
Huntington Chair Corporation, Huntington, W.Va. 
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health. Dr. Masters is vice president Deaths 


and a trustee of the Michigan Health Leslie D. Reid, 
Council and has been chairinan of the administrator ot 
Michigan Stat Medical Society's com St. Luke’s Hospi 
mittee on rural health service since tal, Kansas City, 
1953. He is a graduate ot Indiana Um Mo.. died early in 
versity School of Medicine. March at the age 

Frank E. Coho has been appoint ot 48. Betore go 

ce president of the Hospital Servic ing to the Kansas 
Association ot Western Pennsylvania, Citv hospital, he Leslie D. Reid 
the area’s Blue Cross plan. A graduate served as superintendent of Presby 
of Harvard Law School and a tormet terian Hospital, Chicago tor eight 
Pennsy! initia State deputy ittorney gen vears. Hy Was a charter member ol 
eral, Mr. Coho will act as staff legal the American Association of Hospita 
counsel tor Blue Cross \ccountants, a member of the Ameri 






9 We 


———— 











In either case — order now! 


Tike, SURGICAL AND HOSPITAL EQUIPMENT 


rthopedic frame Company—— 


420 atcorTrT sTREET 7 KALAMAZOO, MICHIGAN 
Distributed in Canada by: Fisher & Burpe, Ltd., Winnipeg Exclusive Agent for Export: Schueler & Co., 75 Cliff St., N.Y 
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can ¢ ollege ol Hospital Administrators 


and the American Hospital Associa 
tion, and a former secretary-treasure! 


of the Hlinois Hospital Association. He 


was a member of the editorial board 


of The Mopirsx Hosprrar. 

F. Stanley 
Howe hospital 
consult int who 
vas tor many 
years rdmainistra 
or of the Orange 
Mlemorial Hospi 
tal, Orange, N.|.. 
lied March 13 at F. Stanley Howe 


the age ot 7] \ vraduate ot Harvare 


{ niversity, Mr. Llowe was im business 


lor several years betore becomin USI 
ness manager of the Rocketeller Insti 
tute for Medical Research in 1920. He 
became administrator of th Orange 


Memorial Hospita in 1927 and held 


this positon 1 ntil he retired to do hos 

ital consulting a few years ago Mr 
Howe Was an active member ol hos 
pital organizations, having been vice 
president ot the \merican Hospital 
\ssociation in 1946, president of the 
New Jersey Hospital Association in 
1940, and a member of the Hospital 
Service Plan (Blue Cross) Commission 
from 1941 to 1944. He was a fellow 
of the American College of Hospital 
Administrators, a trustee of the Hos 
pital Service Plan of New Jersey, and 
a member of the editorial consulting 
board of The Mopern Hospirat 

Dr. Evarts A. Graham, the first sur 
geon to remove an entire hur n lung 
successfully, died March 4 of lung can 
cer, a disease he had studied for its 
relationship to cigaret smoking. H« 
was 73. Dr. Graham retired in 1951 
years as head of the depart 
ment of surgery, Washington Univer 
sity School of Medicine and as chief 
surgeon of Barnes Hospital, St. Louis. 
He helped found the American Board 
of Surgery and was president of the 
International Congress of Surgeons in 
1953. The second American to be 
awarded the Lister Medal of the Royal 
College of Surgeons, he also was the 
recipient of the American College Chest 
Physician Medal and the distinguished 
service medal of the A.M.A. 

Earl R. Serles, 66, dean of the Uni 
versity of Illinois’ college of pharmacy 
since 1940, died March 13 of a heart 
ailment. During his administration, 
the college developed a graduate pro 
gram in pharmacy. Mr. Serles was a 
past president of the American Asso 
ciation of Colleges of Pharmacy and the 


American Pharmaceutical Association 
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“There’s no such thing as an “average patient! 


1 pape 


Jol 
at 
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Right now, the administrator is pleased as 
punch. Because he knows the dangers of 
“averages,” X-ray’s problems aren't prob- 


lems at all. 


You see, total patient days have been run- 
ning at a fairly constant level. Yet, at the 
same time, the demand for X-ray’s services 


has continued to mount. 


How did this administrator take the situa- 
tion in his stride? His on time reports about 
the utilization of special services by kinds 


of patients showed that in each successive 


L. Mayer, Jr, 
A.A.H.A. confe 
do, Florida 





month X-rav’s load was from a class of 


patient requiring many more X-ray units 
than did the predominant class last year. 
Thus the 
anticipate the increased demand for X-ray’s 


informed, administrator could 


services — and promptly institute the proper 
action. 

This is but one example of how proper 
figure facts can point up situations that de- 
mand administrative action. For further evi- 
dence, write to us today for your complimen- 
tary copy of ‘Better Patient Care Through 


Administrative Controls.’’* 


Better patient care 


through administrative controls 


The McBee Company. Athens, Ohio 


Division of Roval McBee ¢ orporation * Offices in prince ipal cities 


In Canada: The McBee Company, Ltd., 179 Bartlev 
Drive, Toronto 16, Ontario 
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Occupancy of voluntary hospitals tor than occupancy reported for the same period last year, building amounted to 


the month of February was reported at month last year $62,569,330 and brought the year's 


82 per cent of capacity—1.5 per cent Construction for the period Febru total then to $122,715,490. Of the 


below February 1956. Government ary 2 to March 4 totaled $50,994,910, current 58 projects, 13 are hospitals, 
hospitals reporting showed 74.4 per bringing the total for the year to date 39 are additions to existing facilities, 
cent occupancy—4.5 per cent lower to $131,773,750. For the comparable and two are alteration projects. 


ELIMINATE floor cleaning NOISE +----}---: 
»s««with WHITE > SILENT |mopping equipment 


White Silent Floor Cleaning Equipment is especially made for use in 
hospitals and institutions where quietness is essential. That annoying 
slamming of buckets and mop wringers in corridors and patients 
rooms is eliminated in White Silent cleaning tools. The buckets are 
fully insulated with a heavy rubber base and at all points of metal 
to metal contact. 











Illustrated at the right is the famous White Silent mopping outfit 
which consists of two insulated buckets, a ““Can’t Splash” wringer 
and a special designed truck mounted on large soft rubber wheels 
and fully protected by rubber for silent operation. 





The Silent ‘Rol’ Ovi’ mop wringer below is equipped with rubber 
rollers. 


White floor cleaning equipment is quality thru-out with years of 
service built-in, plus the added feature of Silent operation. 


WHITEY MOPZUM says! 
All metal contact points 
are thoroughly insulated 
for silent operation, 


WHITE MOP WRINGER CO. 


9 MOHAWK STREET e FULTONVILLE, N.Y. 
Canadian Factory: Paris, Ontario, Canada 


The ONE complete line of FLOOR CLEANING EQUIPMENT 
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AZROCK’ASPHALT TILE 


Gives You More Floor For Less Money 


Exceptionally low first cost is only part of Azrock’s 
economy. It stretches hospital building and main- 
tenance budgets. It gives you qualities usually 
found only in premium-priced flooring. 

Azrock’s Smoother Surface makes possible better- 
looking, easier-cleaning, longer-lasting hospital 
floors. 


Easier Cleaning means lower maintenance cost. 
Its smoother, non-porous surface keeps dirt from 


rolling and grinding in—helps you maintain 


hospital standards of cleanliness with less work. 
Fresh, Decorative Marbleized Colors in a wide 
selection bring bright beauty to corridors, wards, 
reception rooms. 
Azrock Terrazzo Tones, with their lively color 
chip styling, are especially attractive and easy to 
maintain — choose them for offices, patient rooms 
and other light traffic areas. 
Learn More About Azrock. 

Write us for samples and literature. 


AZROCK PRODUCTS DIVISION - UVALDE ROCK ASPHALT CO. 


FLOORING 512 Frost Bank Building ® San Antonio, Texas ® Makers of Vina-lux ® Azrock ® Duraco ® Azphlex 
PRODUCTS 
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Treats ’n Tricks with Quaker Corn Meal 
add distinction to your menu! 


Friday Feature 


. or for any day of the week. 
Fish rolled in corn meal fries golden 
crisp with all the hearty outdoor flavor 
everybody loves. Use corn meal as 
a breading for chicken and shrimp, too. 
Delicious . . . and different! 


Tong in Topping 


Corn bread topping for meat, chicken 
and fish pies turns an ordinary dish 
into a house specialty. Its crunchy 
texture, fresh corn flavor and inviting 
appearance will spread your fame 
for miles around. 


Welcome Variey, 


In addition to bread and rolls, treat 
your customers to the wonderful 
flavor of hot corn bread, corn muffins 
or corn sticks at lunch or dinner. 
Serve corn meal rolls and biscuits, too, 
for something really special. 


Here are just a few of the 

wonderfully easy ways you can pep up 
tired menus when you keep Quaker 

Corn Meal handy. The distinctive, full bodied 
flavor of this finest of all corn meals 

can put zest in dishes for every meal, for 
every day—can give your menus the kind of 


QUAKER 


personality that keeps customers coming 


back again and again. 





lo help in your menu planning, Quaker offers 
free quantity recipe cards for a wide 

variety of corn meal specialties. Simply write 
for “Corn Meal Recipes,” The Quaker Oats 
Company, Institutional Sales Department, 


Chicago 54, Illinois. 
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TERMS: 20c a word—minimum charge of $4.00 regardless of discounts. No charge for “key number. Ten per cent 


discount for two or more insertions {after the first insertion) without changes of copy. Forms close |5th of month 


MEDICAL BUREAU—Continued 


. 
POSITIONS WANTED FOOD SUPERVISOR -B.S ajor Ir 
- al Management, H 
ADMINISTRATOR—5 years, 50-bed .d ars’ experienc 
hospital ourse graduate administr 
siti ) i heenltel: Atlas sey ? ATHOLOGIST--M.S 
al, 9 Pathologic Anatomy 


PERSONNEI 


eat 


DIRECTOR—B.A 


f ate rainl 


tLADIOLOGI 


ad £ 


ADMINISTRATOR OR ASSISTANT Wel 
trained perienced ing: excellent 


nanagerial a 


WoopDWARD 
Medical Porsonnel Bureau 


FORMERLY AINOES 
EY.“ 3rd floors18s N.WABASH AVE. 
ASSISTANT ADMINISTRATOR male; age . 3 , CHICAGO®s 1 
3 Pharmacy; M.P.H. Yale orsity ‘ * ANN WOODWARD * Ditectol. 
Hospit r Apply MW 
rr nital 1 N 
ADMINISTRATOR—B.S 
tration); year hospital resider 


administrator : i assistant administrator, 


HOUSEKEEPER—Exe 
ex perience rganizatior 
r shor 
The Moderr 
Chics 


teaching hospital 
istratic 150-bed = children’s 


orly trained experienced n 


member ACHA 


ADMINISTRATOR Interest geriatric 


vears, administrator, 70-bed hospital; 3 year 


LIBRARIAN edical R rd; eligible for reg 
ration; 6 years hospits perien office 
manager, MRI ip to RRL in 
approved hospit id Reply MW 
4, The Moder ospital, 919 N. Michigar ADMINISTRATOR 
Avenue, Chicag 11, Illino Ad i 7 


onnel director, 600-bed teaching hospital 
1 administratior B \ 
HA 


eeks retu hos} 


M.H.A 


ta 


1 
member A¢ 


M.P.H M.S. 
tration) years 
rrently, director, 2 


50-bed, JCHA 
hospital 


voluntary 


hospita prefers 
1 ACHA 


middle 's; member 


ASSISTANT ADMINISTRATOR—B.S. (Busi- 
ne Administration M.H.A.; years residency, 


The Medical : 
Bureau eae Stee eae oes 


2 years, administrator, same 
hospital; active in hospital affairs; early 30° 


M, BURNEICE LARSON—DIRECTOR ACHA 


any locality nominee 


Telephone DElaware 7-1050 ASSISTANT ADMINISTRATOR B.A 
M.H.A 6 years, 


Health department; 2 years, 


administrative assistant 


900 North Michigan Avenue CHICAGO administrative 

residence, 700-bed teaching hospital; early 30's 
ADMINISTRATOR-—M.H.A; 4 year associate 
lirector, teaching hospita ting in building ANESTHESIOLOGY — M.S 
irrently 


(Anesthesiology 
increasing , chief, one of Americas finest teach- 


lirector ing grouy very large si vutstanding 
pecialist 


nationally known, seeks chiefship 
ADMINISTRATOR dical aster arger hospital, south or west coast; Diplomate 
Health ) five year trative | FACA 
health field; nine al 


administratior erving # rect F volun- CLINIC MANAGER-—B.S., 
tary hospita istration M.S., (Hospital 
years hospital experience including years 


highest reference 


Business Admin- 
Administration ) 


ADMINISTRATOR teaching hospital administration residency; 18 months 
hospital ix year xperience as anesthetist 1000-bed teaching 
hospital: seeks large established group-clinic 
iny locality; early 30's; Nominee ACHA 


assistant administration, 


recently completed administrative residency 


receiving M.H.A. from medical school program 


ASSISTANT ADMINISTRATOR M.P.H COMPTROLLER—2 years. 


Comptroller, 450- 
(Hospital Administration); administrative resi- bed 


general hospital 2 years, comptroller, 
50-bed hospital; member AAHA; seeks large 
hospital, west or west coast; late 30's 


dency, teaching hospital; two years, assistant 
administrator, 175-bed hospital 


(Continued on page 194) 
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Hospital Adminis- 


(Hospital 


experience, as ad- 





WOODWARD—Continued 


NURSE EDUCATOR Female; B.S., M.S 
ducation) ibstantial nursing service x 
onal academic affiliations, sev- 

seeks teaching appointment 

might consider educational 

collegiate affiliated school 

nursing appointment 

tant; recommended without 


i pathology 
Diplomate, 
North-South Atlantic states 


PATHOLOGIST—7 years, di tor, 
10 bed v 


& inical 


intary hospita anatomy 


prefer 


PATHOLOGIST years, 

) search, 2 years, chief, path- 

ch b, and chief, pathology large 

years, associate pathologist, uni- 
school; Diplomate, anatomy, 


clinical; middle 30's 


teaching, medicine 


years, cancer 


RADIOLOGIST 


Long successful private prac- 
radiology; on teaching faculty, medical 
uutstanding 


specialist exceptionally 


radiation therapy Diplomate, 


INTERSTATE MEDICAL PERSONNEL 
BUREAU 


Miss Elsie Dey, Director 
332 Bulkley Building 
Cleveland, Ohio 
ADMINISTRATOR F.A.C.H.A.; 6 years as 
stant ra 150-bed 


mid-western hospital 


administrator, hospital ; be 


mpleted building rogram 


ASSISTANT ADMINISTRATOR Or pur- 
r agent rraduate school of commerce ; 

tal Administration, 195 

experience »o years | 


of maintenance 


NURSE ADMINISTRATOR MACHA; 2 years 
ssistant 200-bed hospital, Maryland; 7 years 
S0-bed hospitals ; nterested in 


va ew stitutions excellent cre- 
dent 
BUSINESS MANAGER--Age, 33 years; grad- 
iate Ohio State University 6 years, 


F comp- 
ler, 275-bed Ohio hospital; 


available May, 


EXECUTIVE HOUSEKEEPER Age, 44 

years; B.S. Degree; 6 years hotel managerships; 
director of housekeeping, 400-bed mid- 
hospital 


POSITIONS OPEN 


ADMINISTRATOR—Hospital public relations 
firm needs experienced hospital administrator 
with heavy background in public relations and 





hospital publications; at least five years ex- 
perience necessary; top salary plus expenses 
Send resume to The Ryall Corporation, 912 


faltimore, Kansas City 5, Missouri 


ANESTHETIST—Registered nurse; second an- 
esthetist needed for modern air-conditioned 
fully approved 70-bed hospital in Southern 
Illinois university town; excellent working con- 
ditions; salary open. Contact Jack Edmundson, 
Doctors’ Hospital, Carbondale, Illinois 














POSITIONS OPEN 


ANESTHETIST—Nurse; position open in 
bed general hospital; salary and living condi 
tions very desirable; room 

surance benefits furnished in ¢ 

location on the east side of $ ‘aul with 
venient transportation to the downtown 

two other anesthetists on « y with a minin 
amount of call. Write E. } arnett 

tendent, Mounds Park Hospital, 


Street, St. Paul 6, Minnesota 


ANESTHETIST—This twenty-sev 

pital in the heart of Minnesota's 

area is desirous of obtaining an ane 
who can act in some other capacity; the 
is open Address inquiries to Mare D 
son, marked Personal, B 


Minnesota 


ANESTHETIST 
anesthesia staff; 40 
to experience Write 
Hospital, Rochester, 


ANESTHETIST Nurse 
68-bed hospital, 100-bed 
struction salary oper 
Gill Memorial Hospital 


ANESTHETISTS 

including forty-hour 

tions very desirable and 
shift differential, non-contributory retirement 
plan and medical coverage; salary 

$7080.00, depending on degree of qu 

here is your chance te answer a chs ii 

to grow with it. For full details send you 
name and address to Miners Memorial Hospita 
Association, Box +61, 110 Logan Street, Wil 
liamson, West Virginia 


ASSISTANT DIRECTOR 
SERVICE—650-bed general 
industrial city 00,000); p 
ity to plan and supervy 
experience and prepa 
administration desirable 
Nursing, Miami Valley 
Ohio 


ASSISTANT DIRECTOR OF NURSES I 
teach practical nursing students in a 250-bed 
geriatric home located i Lies Degre« 
nursing education requi! depends or 
qualifications and exper e; al interested ir 
staff and supervisory nu 

conditions, 40-hour week 

days, sick leave with pay ip ir 
privileges ; member of AHA. Call or wr 
rector of Nursing, Orthodox Jewish Home For 
The Aged, 1648 So. Albany Avenue, Chicago 
23, Illinois 

ASSISTANT MEDICAL DIRECTOR—114-bed 
tuberculosis hospital, salary $8500—$9500, com- 
plete maintenance. Apply Medical Director & 
Superintendent, District Four Tuberculosis Hos 
pital, Ashland, Kentucky, or State Tuberculosi 
Hospital Commission, New State Office Build- 
ing, Frankfort, Kentucky 


ASSOCIATE DIRECTOR—635-bed medical cen- 
ter nursing school, 3 year diploma program, no 
affiliations; Master's degree; salary excellent. 
Write Director, Albany Medical Center, School 
of Nursing, Albany, New York 


Assistant Administrative; The 


DIETITIAN 
dietitian who likes administration, a die 
department with annua! turnover of 1%, mod- 
ern equipment centralized mealpak service, and 
the excellent recreational facilities of Minne 
sota; immediate opening in 220-bed teaching 
voluntary general hospital. Write MO 179, The 


ary 


Modern Hospital, 919 N. Michigan Avenue 


Chicago 11, Illinois 
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ii 


DIETITIAN--A.D.A., B.S 


rience required; 5 day week, 4 weeks vacation 





legree and expe 
2 weeks sick leave, 6 holidays, social security 
group insurance; 275-bed hospital in college 
town midway between Detroit and Chicago 
salary oper Apply MO 181 
pital, 919 N. Michigar Avenue 
Illinoi 


Chicago 


DIETITIANS—A.D.A 
ministrative; 230-bed fully 
liberal per 
Apply MO 
N. Michigar 


DIETITIAN 


Jiit 
pital; dutie 


DIETITIAN 


general hospital in the Detroit area, 


Immediate opening 


ified dietitian; 5 yes v ng experience 
ADA membership 


$55 6 per year; excellent employment bene 
fit Contact Personnel Offi Pontiac Genera 


Hospital, Pontiac, Michigan 


DIE 


pi 
I 


TITIANS—Therapeuti 
l, 6 units affiliated with Washington U 
School of Medicine 


begin at $300 based on a 40 hour 


a 
monthly 


the need for more professional 
in the medical center, dietitian 
time work and are paid at a 


based on monthly salaries 
cial ecurity Blue Cro 


Barnes Hospital, 
Louis 10, Misso 


of Dietetic 


Kingshighway St 


DIETITIAN \ 
therapeutic; Teachir 
or, Department 
ity of Mi 
lumbia, Mi 


DIETITIAN—Assi 


peutic experience and 


ferably with thera- 
iderable experien 
in personnel management; salary open: 40-ho 
week, liberal fringe benefit 
ately available; hospital loca 
beautiful Niagara County, New 

20 miles north of Buffalo and 

of Niagara Falls For full informs 
Miss fetty Hall, Chief Dietitian, 
Memorial Hospital, Lockport, New 


ted 


DIETITIAN Administrative, assistant to 
chief; for : '§-bed teaching hospital with 
liagnostic a large full-time medical staff 
and house s , Salary open, progressive per 
onnel policie Apply Chief Dietitian, Geisen 
ger Memorial Hospital and Foss Clinic, Dar 
ville, Pennsylvania 

DIETITIAN—Therapeutic, assistant to chief 
for a 306-bed teaching hospital with diagnostic 
clinic; a large full-time medical staff and house 
taff, salary open, progressive personnel poli- 
cies. Apply Chief Dietitian, Geisinger Memorial 
Hospital and Foss Clinic Danville, Pennsy!- 


ania 


DIETITIAN—Registered; chief dietitian t 
head department in 150-bed modern general 
hospital attractive salary; twenty-five em- 
ployees including an assistant. Apply Admin- 
istrator, Yakima Valley Memorial Hospital, 
Yakima, Washington 
DIETITIAN A.D.A.; 160-bed 
general hospital, college town, 20 miles west 
of Milwaukee; major expansion program to 
be started in spring of 1957; modern dietary 
department completely remodelled in 1954-55 
Apply Personnel Department, Waukesha Me- 
morial Hospital, Waukesha, Wisconsin 


therapeutic; 


(Continued on page 196) 


The Modern Hos- 


large teaching hos- 


DIETITIAN Chief ollege degree A.D.A 
member, experience in supervision and mar- 
keting; $400 per month start; liberal personnel 
policies; good working conditions. Write Per- 
sonnel Office, The Queen's Hospital, Box 614 
Honolulu, Hawaii 


DIRECTOR Personne 

earch center; 1,000 emy yee 
VOrKINg é organize nev 
perience il. Write MO 


chigan Aver 


DIRECTOR OF NURSING SERVICE 
general hospit n suburt f hing 
ait 


Hospit 


DIRECTOR 
now being 
training an¢ 


Apr Admini 
Minne 


DIRECTOR ING EDUCATION 
Mar r woma appr é d 
B.S. in I ter 
vith mea 

Direct 


irg 


0, metro; t ar in 
Wisconsin, 1 n north f Milwa 
akes Michigan & Winnebago and N« 
land alar oper Apply to 


rial Hosp 


DIRECTOR OF VOLUNTEER PROGRAM 


bed ge ra r I 4 € 


DIRECTOR 
piom proyvran 
NLN ecreditatior 


HOOT 


psychiatric and tubere 


general hospital ] 
For further informa 
Nurses, Fast Tennesse 


ville, Tennesse 


EDUCATIONAL DIRECTOR— Masters 
and experience in teaching desirable 
open liberal personnel policie including 
hour week, all cash salary, pension plan ir 
addition to social security and hospitalizatior 
living quarters available if desired; admit one 
iss a year three year diploma progran 
{00-bed hospital, &9 tudent basic science 
taught at New Jersey Teacher's College; posi 
tion open May 1957 Apply to Director of 
Nursing, The Mercer Hospital, Trenton, New 


Jersey 


INSTRUCTOR—Obstetric nursing; in a fully 
accredited school of nursing 170 students, 
50-bed hospital in large metropolitan city 
with educational and cultural advantages; col- 
lege affiliation; housing available; liberal per- 
sonnel policies; salary open. Apply MO 180, 
The Modern Hospital, 919 N. Michigan Avenue, 
Chicago 11, Illinoi 
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AUTOMATIC PERCOLATOR 


a time-saving unit by SCAMS 


The Doss Automatic Percolator provides for the con- 
stant flow of an irrigating solution, with minimum at- 
tention during use. An electric pump (115 volt, 60 cycle 
A.C.) inside the cabinet builds up air pressure in the 
storage bottle, forcing the solution into the percolator 
bottle at the top of the unit. When this is filled, a Wey- 
rauch valve stops the flow of water, causing air pressure 
in the bottle to increase until it reaches 3', to 4 pounds, 





when a pressure-sensitive switch stops the pump. 
As the irrigating solution flows to the patient, lower- 
ing the level in the percolator bottle, the valve opens 





to admit more solution. This, in turn, reduces the air 
pressure in the storage bottle, and the pump starts 
automatically. 

Flow from the percolator bottle to the patient may be 
adjusted to the rate desired; and the irrigating solution 
supply can be replenished as needed. 

The cabinet also contains a unit for 
three dry-cell batteries, which pro- 
vide a shockproof cystoscopic and 
diagnostic light source. Receptacles 


Control panel for percolator unit and light source. 


on the front panel fit the tips of any 
instrument using Cat. No. 72 Con- 
ducting Cord. Current is controlled 
by a combination switch and rheostat 


3 { it: 4 with voltmeter, a pilot light to show 


when current is on, and a buzzer to 
Your dealer will be glad to demon- 
strate this unit, or complete in- 
formation will be sent on request. 


indicate overload or short circuit. 


ESTABLISHED IN 1900 FREDERICK J. WALLACE, President 


218 American (ystoscope Makers, Inc. 


BY REINHOLD WAPPLER 1241 LAFAYETTE AVENUE NEW YORK 59, N. Y. 














POSITIONS OPEN 


INSTRUCTORS 

cine and irgery fé 2x panding xu rn hos- 
pital and ho chelor’s degree 
required a rier hing and 
pervision I ‘ t > salary, sick 
leave, ar four } t Apply Per- 
sonnel Directo list pit Gary, In- 


liana 


INSTRUCTOR— 1 


gree rec € 


onnel 


Independer 


INSTRUCTOR FOR NURSES’ AIDES Ger 


eral hospital treating mer 


dren 
bassinet ) yur ek 


Director ‘ H 


Sreet. C Ohio 


INSTRUCTOR—Clinical; in obstetrica i 

for both formal and clinical teaching 

Degree and experience in teaching desirable 
’ ; 


faculty being increased; liberal personne “ 
i 


icies al: dependent upon qualifications ar 
experience; admit one cla a year, three year 
00-bed hospital, 89 studer 

position open for immediate a ointment Ay 


pp 
ply to Director of Nursing, The Mercer H« 


pital, Trenton 8, N Jersey 


diploma program 


INSTRUCTOR—Nursing Art B.S 
and experience in teaching de 
dependent upor 

liberal persor t 
year three yee ni progran 00-bed 
ho al, 89 students; position open; have f 
time assistant instructor in thi area 
to Director of Nursing, The Mercer Ho 
Trenton 8, New Jersey 


INSTRUCTOR ~— ¢ al pediatric nursing ; De 
gree and experience in nursing of childrer 
required chool of nursing fully accredited 
650-bed non-profit hospital located ir ndus 
trial city 00,000 40 hour week 
paid vacations: liberal benefits. Write Director 
of Nursing, Miami Valley Hospital Daytor 
9, Ohio 


(population 


McKellar 


duties 


INSTRUCTOR—Science; required by 
General Hospital, Fort William, Ontario 
to commence early in August 1957; 
schedule $270-$300, additional recognition for 


Apply Di- 


salary 


experience; good personnel policies 
rector of Nursing 


IN 


STRU¢ 


rgica 


TORS—-N 
year diploma pre 

versity affiliatior 

losis affiliat 

dependent 

For further 

Nurses E 

Knoxv ” 


LIBRARIAN—Registered record; for new 30 
bed hospital: full charge in setting up new 
located 0 minutes from New 
Write 
MO 170, The Modern Ho 
Chicago 11, I 


installation 
York City 
perience 

N. Michigan Avenue 
LIBRARIAN—Medical records; to head large 
department in new 516-bed cancer research 
hospital 
and working condition 
tration or graduate of approved school and at 
least one year experience. Write Box MO 177 
The Modern Hospital, 919 N. Michigan Avenue 


Chicago 11, Illinois 


stating education and ex- 


pita 


o1¢ 
19 


opportunity good salary 
qualifications: regis 


excellent 
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record 


LIBRARIAN t i medica 


hea department 1 w Teaching 


lesired Apply MO 188, The 
| Michigar 


LIBRARIAN 
sume charge of record room: 135-bed general 
hospital; 40 hours; salary open. Contact Miss 
G. A. Cooper, Woman's Hospital, Cleveland 6 
Ohio 


Medical record; registered to as- 


LIBRARIAN — Supe 

to head medical 
general 

cooperatior 
rate with ex 

pPocite 

pension 


Hospita 


LIBRARIAN~——Regi 
head department l 
te hief department 
16-beds 


LIBRARIAN— Medic 
required to 


50-bed hospital 


MISCELLANEOUS a Biochemist, also 
Laboratory Technolog bed hospital ; sal 
Apply MO , The Modern Hos 

Michiga venue, Chicago 11, 


MISCELLANEOUS—Nurses: Operating Roon 
Clinical Instructor and Staff Nurse 

ing hospital within walking distance of Co- 
imbia University; salaries and personnel pol- 
icies comparable to other hospitals area 
Write Director of Nursing, B« P h 
Hospital, New York 25, New York 
MISCELLANEOUS —Clinical Instructors; med 
ical, surgical, obstetric and pediatric nursing 
ychiatry; Staff 


progressive ad- 


Supervisor, orthopedics and p 
Nurses; new modern hospital 
ministration; excellent opportunity for quali- 
fied instructors salary commensurate’ with 
qualifications Apply to Nurse Administrator, 
Methodist Hospital, Lubbock, Texas 
MISCELLANEOUS—tThese positions have been 
created through the expansion of our Psychiat- 
ric Clinic; Psychologists; Social Workers, Occu 
pational Therapists and Nurse 
Applicants must be bilingual, highly qualified 
recommended Apply to Institut Albert 
555 West 3Joulevard Gouin Mor 


Psychiatric 


NURSES— Veteran Administration Hospital 
Montrose, New York; 1800-bed neuropsychiat- 
ric hospital located on the Hudson River, 40 
miles from New York City; pleasant nurses 
residence; openings for men and women pro- 
fessional nurses, minimum annual salary $4025 
40 hour work week with 30 days vacation plus 
8 holidays, 15 days sick leave. Write Chief 
Nursing Service, Veterans Administration Hos- 
pital, Montrose, New York 

NURSES—For rehabilitation and general duty 
100-bed treatment center near 
areas offers nurses the opportunity for appli 
ation of rehabilitation principles to carefully 
salaries 


metropolitan 


elected patients: 40-hour work week 
open pending application, liberal additional 
Apply Director of Nursing, Gaylord 
Connecticut. 


benefits 


Farm Sanatorium, Wallingford 


(Continued on page 198) 


room and 
1 a1 p 
alary $315.00 to 1.00) per 


premiun of 310.06 


department 
$20.00 extra per month; vaca 
Week retirement progran and 
hospitalizatio surance 4/ 


ity can 


modern 

Nationa 

1.00. Cor 

W R. Coe 

ming 

NURSES— General interesting work and 

environment alary and quarters 

Write Maynars igall Memorial Hospital 
Nome, Alaska 


excellent 


NURSE—Head; new central su y unit: ex 
organizational 


required 
weeks sick 
eave ocial ecurity, group insurance, 6! 
holiday 
way between Detroit and Chicago; salary com 
Apply MO 182 
Michigan Ave 


perience ar 


week week acati 
t 


275-bed hospital in college town mid- 


mensurate with responsibility 
The Modern Hospital, 919 

nue, Chicago Illinois 
NURSE Operating room modern air-cor 
ditioned, two room s : 1) 52-bed general 
hospital; 12 day ri leave, weeks vacatior 
annually, paid holidays, annual 40-hour 
Apply Director of Nurses 


Parkwood Avenue 


bonus 
week alary open 
Parkview Hospital 
Toledo 2, Ohio 


NURSES—Psychiatric; for al 
geners hospital of 


experience required 


shifts in new 
7-bed unit in 17 5-beds 
college town midway be 
ago; salary commen 


Apply MO s 
Michigan Ave 


tween Detroit and Chi 
irate with responsibil 
The Modern Hospital 

nue, Chicage Illinoi 


REGISTERED NURSES—P vis mpita 
bee personnel pe , 40-hour ooh ttrnac 
available » all shift 

ential alary 0 evening and night er 
Inquire Director of Nurs« ig 
erbrook Ho i lar ve, New Jersey 


ex Cour 


NURSES—P 
chiatric buildings and at dan is € 


i $3,000 per t board 


sychiatric fo ip ing psy- 


perien room and 


laundry available a : er year ocial se 
ll information to 


Retreat, Brat 


curity and pensior 
Director of Nurse 
tleboro, Vermont 
interested teaching 


NURSE Registered 
] 


practical nursing opportunities develo; 
program: school not approved at present 
sire individual capable of developing pro 
ram which will meet State approval sm 
town located in southeast Pennsylvania. Apply 
MO 144, The Modern Hospital, 919 N. Michi 
gan Avenue, Chicago 11, Illinoi 
NURSES Registered staff medical and ur 
gical: all shifts, 5 day week 
weeks sick leave, 6' 
and group insurance 
tween Detroit and Chicago alary commensu 
Apply MO 185, The 
Michigan Avenue 


weeks vz tion 
holidays, social security 
college town midway be- 


rate with responsibility 
Modern Hospital, 919 N 
Chicago 11, Illinoi 

taf 


NURSES—Registered aff; in 45-bed pediatric 
unit; all shifts; 5 day week; liberal policies 


college town midway between Detroit and 
Chicago; salary commensurate with responsi- 
bility. Apply MO 184, The Modern Hospital, 
919 N. Michigan Avenue, Chicago 11, Illinois 
NURSES immediate 
tarting salary $240 month with opportunity 


teyistered opening 
for advancement; room, board and laundry an 
nual vacation, liberal sick leave, 40 hour 

day week Apply Personnel Office Mental 
Health Institute 


Independence lows 
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SEAMLESS 
TOP GUARD 


Eliminates dirt catching 


Olea’ MEALMOBILE 


sEcTION 


with... 
COLD 


The cold section of the new 

IDEAL Mealmobile gives you a refrigerator 

on wheels . . . eliminates the problem of handling 

and freezing dole plates. A unique blower arrange- 

ment maintains an even temperature, selected by 
thermostat, throughout the cold compartment. 

The IDEAL Model 9020 BCT delivers with 
“kitchen control’ 20 meals of hot and cold foods 
and dispenses both hot and cold liquids. This new 

IDEAL Mealmobile is truly a new plus 


crevices Open corners 
permit easy cleaning. Ex- 
tended edge of guard 
prevents articles carried 
on top deck from sliding 
off in transit 


in food serving efficiency! BEVERAGE 
DISPENSER 
REFRIGERANT eS eae he 
COMPRESSOR -- eee 


re 


corry both hot and cold 
liquids. Each well has 
52 quort capacity 


LOCK SEAMED 
INSULATED DOORS 


Exclusive Ideal overlapping 
doors provide positive seal 
regardiess of temperature 
extremes. Easy to open ond 
close. Gloss fiber insula 
tion reduces temperature 
chong inside compart 
ments. 


Model 9020BCT ‘& 
MECHANICAL 


COOLING 
NO-TIP ee fe tee 
TRAY GUIDES DRAWERS 


temperature within the 
cold-compoartment even 

Exclusive no-tip Seven heavy gouse throughout Drip 

guides allow tray to cluminum drawers trough and cup catch 

be pulled out all the in the heated sec water resulting from 

way ond kept level tion. Each holds condensation 

for _ drawer - to - tray three 9” plates plus eliminate puddies on 

serving without lift- three side serving bottom of cold section 

ing tray to top deck i . Sofety stops 

Affords speedier nome cord 

service and less holders. 

chonce for error. 





Made only by the 


Write SWARTZBAUGH 


for FREE 
MANUFACTURING 


CATALOG 
HOSPITAL EQUIPMENT COMPANY 


Frum im Fesconcd ! Weipalt 











MURFREESBORO, TENN. 
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NURSES te for ew expanding hospita 


m Florida west cor alari and personne 














policies c« favorab vith those in thi 


area; 40-hou vacation, no shift 





rotation , r trati required Apply 
Supervy or Nur ig § ic anatee Memoria 
Hospit 

NURSES. - Registered Massachusetts Genera 
Hospital, Boston, Massachusetts: excellent clini- 


al facilities, opportunity for advancement and 


NURSING. —-MISCELLANEOUS ty f 


attendance at locs colleges iberal personnel Louis Hospitals have positic op at severa 


ne Departmer \ 


4 evels of responsibility adugs Nurse Ill 


< to $387 per montl ese positior nvo 
or Grradu 
month; There 
in psychiatric 
rk Graduate 
th; There are a 
diet 


ral ity nu 


PHYSICAL THERAPIST 

(white) for new 300-bed gener: 10Ospital com 
pletely air-conditi | ay eek, liberal 
personne! policies, salary oper ply MO 161, 
The Modern Hos;it IN ran Avenue 
Chicago 11, Il 


PHYSICAL THERAPIST 
graduation from approved 
new department located ir 
pita € ellent personne 


Memorial Hospita Waterl 


SUPERINTENDENT OF 
bed hospital in small towr 
wire r cz iministrator vould be preferable 
Memorial ospital, Webster hunti I iministrate fication Apply 
West Virginia Mer t edre crite shinytor Hospital, Chillie« 


(Continued on page 200) 


Make 
DELUXE 


Truly Nutritious Lemonade ory 


for less than 2¢ a glass...with GRANULES 





(VITAMIN C AND EGGWHI/TE ADDED) 


Now with LASCO DELUXE FROTHY GRANULES you can 
mass-produce in minutes cool, refreshing lemonade—regular 
or pink—at a big saving. And LascO DELUXE FROTHY 
GRANULES have high nutritional value. Each 8-oz. serving, 
when prepared as directed, contains 33 milligrams of Vita 
min C—the average adult daily minimum requirement—plus 
eggwhite for protein. 
A 10-oz. jar of LASCO DELUXE FROTHY GRANULES makes 
gallons of uniformly delicious, nutritious lemonade; a 
50-Ib. drum makes 550 gallons. That means less storage 


j 


Deluxe space—less breakage. And no refrigeration 1s needed 


AVAILABLE IN THE Y 
FOLLOWING FLAVORS 


F , 
ROTHY More and more hospitals, institutions, hotels and restaurants 
LEMON are babes 3 ume, space an 1 money with: LASCO DELUXE 

GR ES FROTHY GRANULES. What's more, they're serving better 

ANUL tasting, more refreshing drinks with the daily minimum 


requirements of Vitamin C, plus eggwhite, in each glass 











Contains Vitamin c 


Ascorbic Acid 
With Added Egg Wh''* i as.) WRITE TODAY for complete details. We'll send 


along a Tested Recipe for Delicious Chiffon 
Pies made with Lasco Deluxe Frothy Granules. 
No obligation, of course. 


Pm caren “ . ALLEN FOODS, INC. 
ee ‘ Finer Foods for Hotels and Institutions 
1141-51 South Seventh Street, St. Louis 4, Missouri 








2E 640665 6040020664446 6 68 8.5.6 
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Wpat 4 
4g STRATOR “That's right! Saves me hundreds of miles 


SAYS THE ADMINI of walking and untold hours of time!’ 


ied — 

ADMINISTRATORS AGREE that Standard-Royal’s audible-visible, 2-way 

system is the most efficient and effective. It conserves the valuable time 

and energy of nurses. Instead of being errand girls they now concentrate 
on the important tasks for which they have so carefully trained. 


a NURSE SAVER 
m YOU CAN TALK 
WITH YOUR NURSE 


ANYTIME! 














STANDARD'S ROYALMATIC Nurse Calling System For new hospitals and additional buildings or for 
lets the patient talk or listen to her nurse at any improving present operations there is a combination 
time. No one-way, awkward signalling. No nervous of Standard-Royal Hospital Signalling Equipment 
fretting while waiting for someone to come and find to meet your requirements. Our trained and ex- 
out what she needs. Now patient and nurse can perienced representatives will be glad to advise with 


keep in touch at all times! you and demonstrate the Standard-Royal System. 
ADMINISTRATORS, ARCHITECTS, SUPERINTENDENTS, NURSES 


Write for Publication 242. It tells you in detail about Standard-Royal Hospital Signalling Equipment. 


69 Logan Street, Springfield 2, Mass. 


The STANDARD ELECTRIC TIME COMPANY 


Since 1884 








ELECTRIC CLOCK SYS 


Vol. 88, No. 4, April 1957 




















WOODWARD—Continued 


TECHNOLOGIST—Medical; Excellent benefit P 
Southerr aliforni b) 


P 0 § I T I 0 N § |] P E N including forty-hour week, four weeks vaca aia habilitati ies 
cal ‘ oc renaoiil 4 or progr 
tion annually, assured annual salary increase scar aa a é ti 
shift differential, non-contributory retirement ‘ : P 
- (<< i anding facilit 
$4020.00 to 


plan and medical coverage; salary 


e “ Diplomate 
$5880.00, depending on degree of q ialification KO 


; Administrator 
here is your chance to answer a challenge ar . 
2 bee $5,400 rivate residence 
to grow with it. For full details send your 4 . 
. or e) Medical: 300-bed hospital; $12,004 
s to Miners Memorial Hospita ‘ <— 7s 
1. 110 Logan Street, Wil nale; 135-bed hospi 


rginia 


TECHNOLOGIST — Medica 
general hospital, college 

of Milwaukee major expar 

luding new department of laborator ADMINISTRATORS 
» be started in spring of 1957 non-medical : 


Carroll College for training of pleted early 
tal; employ three full time and three nologist ow in development tage i time to super 
pathologist Apply 

tenance, attractive vere I Waukesha Memorial 

MO 174, The Moderr ospit 9 ' Avenue Waukesha 


gan Avenue, CI OUR 61st YEAR 
WoopWARD 


na, Wa ‘ i gt ~ilaaaauaaeadia ahi . " Vedical Rrsonnel Bureau 


t time t 


a 


TECHNICIANS tegistere 
ved modern general 


FORMERLY AINOES 

3rd tlooreI8S N.WABASH AVE. 
CHICAGO. I! 

*® ANN WOODWARD * Ditectoh 


rECHNICIAN 
bined laboratory 
pen, full mainter 
immediate of} 
Webster C« 


Spring West al to open early 1957 ovely college 


ADMINISTRATORS (a) Small general ho 


(Continued on page 202) 
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*PATENTED 


NipGard 


i re On 


DISPOSABLE 
NIPPLE COVERS... 


provide space for identification and for- 
mula data. . . instantly applied to nipple; 
save nurses time...cover both nipple and 
bottleneck. Do not jar off. No breakage. 
Use No. 2 NipGard for narrow neck bottle 
... use No. H-50 NipGard for wide mouth 
(Hygeia type) bottle. Be sure to specify 
type desired. 


THE QUICAP COMPANY, Inc. 


110 N. Markley St. 
Greenville, South Carolina 


for quick, de- 
pendable protec- 
tion to nursing 
bottles . . . use 
the original 
NipGard* covers. 
Exclusive patent- 
ed tab construc- 
tion fastens 
cover securely 
to bottle e@ For 
High Pressure 
(autoclaving)... 
for Low Pressure 
(flowing steam). 


Your hospital 
supply dealer has 
NipGards. Profes- 
sional samples on 
request. 


HOSPITAL PLAQUES 


and signs for every purpose in 
BRONZE and ALUMINUM 


THE OPERATING UNI! 
OF THIS HOSPITAL WAS GIVEN 
IN LOVING MEMORY OF 
JOSEPH BROWN WHITEHEAD. JR 
1950 





Hospitals from coast to coast have 
gotten the best for less because of our 
unsurpassed facilities and years of na- 
tionwide experience. It will pay you to 
look over our new catalog, prepared 
especially for our increasing clientele 
in the hospital field. Why not send for 


it today ... now! 


SURPRISINGLY 
Low COST 


Everlasting beauty. 
Free design service. 


Room and Door Plaques 
Directional Signs 
re Dedicatory Plaques 
FEMORIAL WING Memorial Plaques 
UR ; os Building Facade Letters 
“~~ -,| Plaques to Stimulate Fund Raising 


“Bronze Tablet Headquarters” 





= Write to 


UNITED STATES BRONZE SIGN Co., INC. 
570 Broadway, Dept. MM, N.Y.12,N.Y. @ Plant at Woodside, L. I. 
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if 


DISTRIBUTORS aaa. 
X-RAY FILM Because yours could be the diagnosis to guide the 
surgeon's scalpel, nothing but a precise radiograph 


eile aad will do. World-renowned GEVAERT radiographic 


EXCLUSIVE 


Otl-— film has proved its dependability through consistently 
7” fine performance, Its uniformity of quality, brilliant 
X-RAY FILM ; , ‘ ae 
oanmematenee contrast, high speed and wide exposure latitude all 

add up to a most accurate analysis. Say “GAVE-ART” 


161 SIXTH AVE 
NEW YORK 13, N.Y to be sure. Write for test samples. 








OTHER OFFICES: 9109 SOVEREIGN ROW, DALLAS 19, TEXAS 725 N. HIGHLAND AVE., LOS ANGELES 38, CALIF NATIONWIDE WAREHOUSING 
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RL Ee ea amen: crsetoncecgnapalipeae 
ANESTHETISTS (a) Brand new 1 
hospita beautiful southern town 60 
percentage b) Free lance two hospital 
eee ee ee ee ee 
Minnesota c) Staff; 75-bed new hospital 
mountain resort town; best summer, winte 


POSITIONS OPEN : 
, Bureau itdo« : facilities; California; $5000 plu ( 
Male nurse medical grouy 0-hour veek 


w Ww — i 
wandetmediinemmess M, BURNEICE LARSON—DIRECTOR $6000, near San Francise (e) Staff obstet 


no call 00-bed hospital near Chicag 

















ASSISTANT ADMINSTRATORS rics; 
nt ntary bed hospital, teact Telephone DElaware 7-1050 $6000. MH4-2 
n bout $8,000; midwest; (b) Assistant ; for 

f ospitals owned by group of MDs; about 900 NORTH MICHIGAN AVENUE CHICAGO DIETITIANS—(a Chief, organize depart 
(c ment, new 
resort city, southeast; top salary b) Consu 


total 165-bed 


-beds combined; Southern California 100-bed hospital; wealthy mor 
Assistant; 180-beds expanding to 300, JCAH ADMINISTRATORS (a) Medical: tw ama 
Hospital —s oe midwest. (d Assistant hospitals; year-round resort area; south b ing dietitian; three hospitals 
children's hospital, 200-beds; directorship upor . within 50 miles radius: Upper Peninsula, Mich 

¢ . t t t Medical; to serve as consultant, medical edu- : : rite 
of preser man southwes >) ; igan: beautiful resort area MH4- 
400-bed medical school ¢ program: some travel (ec) Assistant 
1-22 000 ta ctart ical ospital group ould direct -bed _ _ 
$ age aul; hospital group; would dire 400-be DIRECTORS OF NURSING 


n own midwest (d) Administrator nursing service, education; 400-bed 


d iniversi 


enter: midwest communit hospital, 325-beds; expansion pro- hospital affiliated recognize 


medical 
60.000 near university cent ident ho« national accredited; capits 

ADMINISTRATIVE POSTS é ccountant vest ) ‘o icceed administrator midwest vou d Direct 
qualify t« ting direct 1 ab- ft. ear tenure : hospital 250-beds ctical nurs 
second nesilbentelat selects sity city, west. (f) Director, 150-bed general near fan 
(c) Direct 


ss Manager 
New Jersey 


d JCAH hospit: 24,200- v for City. (g ‘ . 
r ' bed | affiliated medical school; preferably 00-bed hospital increasing 


million expansion rogran ‘ . 
, —— si renowned E.T hospita 

Assistant director; 225- tions $7500 d) Director 
business administration anc ‘ opportunity exercise initiative 

ministration excellent financis 


West coast. MH4-4 


midwest 
luntary general hos 
{00-beds;: degree, several years’ admin 
, 7 . EXECUTIVE HOUSEKEEFPERS 
e experience desired; college owr east a ‘ : . ‘ 
era 250-bed hospita ideal working 


e salary male 


ral 40-bed hospital with active out : 
tions ord: attracti 

lustrial co aT 1 

> _ inky male. ) xcellent op 

igit ba 7 it . t VOU DS , SPUN lepartr it be Ha itiful 


Washingt DA 


clint 


(Continued on page 204 
ENGINEERED 
for efficient, 
economical service 


Combination ARM, LEG 
AND HIP TANK, Model 
HM 601... Stationary, 
stainless steel unit for hy- 
dromassage and subaqua 
therapy. Water mixing 
valve is thermostatically 
controlled. 


LITERATURE ON REQUEST 


Combination THERAPEUTIC 
TANK AND POOL, Model HM 
1200... A special stainless 
steel tank permitting a com- 
bination of passive and vol- 
untary exercise with hydro 
and manual massage, while 
avoiding the necessity of at- 
tendant entering the water. 


Hudgins MOBILE SITZ 
BATH, Model SB 100... 
For hospital, clinic or of- 
fice use . . . sturdy stain- 
less steel and aluminum 
. «+ easy to clean and 
assemble. Electric heater 
(optional) maintains tem- 


ELECTRIC perature of solution. 
CORPORATION 
50 MILL ROAD, FREEPORT, L. I., N. Y. 
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Plan for Tomorrow’s Progress 


with MAYSTEEL CASEWORK 
and PATIENT WARDROBES! 


Maysteel offers equipment for every need —in patient 
rooms, supply, work area, surgery 


Maysteel modern design simplifies today’s functional 
operation in vital work areas . . . Offers flexibility that 


eases future expansion problems ... Provides unusual . a ‘S. 

advantages in beauty, sanitation, convenience and utility Ye. Vib" 0¢e 
that reflect your careful consideration of staff and serv- 
ice alike. An example of Maysteel’s attention to quality 
Whether you’re planning new construction or modern- _4etail, all cabinet drawers are equipped with 
ization, call on Maysteel layout and planning assistance specially developed bronze anti-friction roll- 


: : : : ; ers and impregnated glides. These move in 
Maysteel is an investment in Casework quality that and out silently, more freely, especially under 


proves itself in lifetime service. full load, than any other drawer slides. May- 
steel Glides require less effort by nurse, in- 

; . terne or orderly — avoid disturbing squeaks, 

New Maysteel Catalog and Planning Guide = --atties, bearing noises —and stay quiet for 

Illustrates casework, wardrobes, components, room plans life! Look for Mavsteel “quieting” features 


— for new hospital planning or remodelling : ‘ . 
Write for your copy in drawers, doors, all operating parts! 


Representatives in Principal Cities 


AIIPPRFSSI® MAYSTEEL PRODUCTS, INC. 


CAS EWORK SALES OFFICE 738 N. PLANKINTON AVE. 
MILWAUKEE, WIS. PLANTS — MAYVILLE, WIS. 
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MEDICAL BUREAU—Continued 


POSITIONS OPEN 


MEDICAL BUREAU—Continued 


istant 


hospital 


pediatric 
school 
York City. MH4-7 


PERSONN 


“ds 


FOOD SERVICE MAN 
A top 
lepartment 


a Busine 
allest al 
4 Cored Ions 


EXECUTIVE 


manager 


EI 
ad tr: 
we qualine accountir adminis ative 

esponsibilit 
300-bed hospital ponsibili 


(b) 


onnel) manager 


woman eligible genera 
‘ and office 


hos- 


southwest Controller 
400-bed general 
t es MEDICAL 
rector administrative 
lepartment of 16 int 
iniver 
niversity 
educational 
nmensurate ability 
capito MH4-% 
SUPERVISORS 
head nursir 
year round climate 
lepartment 


POSTS Chicago; $5200 plus 


FACULTY 


ing educatior ministrative ability 
schedule; bea 
tal; $5000 up 
rating roon 


h ith America 


experience 
S« MH 
STAFI 


tanding 


NURSES —For 
An 


t iving quarters 


pital 


(Continued on 





For Safety in Operating Rooms 
Check Conductive Flooring with 


NEW! 
STICHT CONDUCTIVITY TEST KIT 
, MODEL F-2 


TEST VOLTAGE 
500 VOLTS 


& 
COMPLETE WITH 
TWO 5-LB. 
ELECTRODES, 
TEST LEADS, 
RUBBER DISCS 
AND FOIL. 


In accordance with all requirements of NFPA Booklet 56, 
“Recommended Safe Practice for Hospital Operating Rooms”. 


LIGHT WEIGHT - SMALL SIZE - DIRECT READING 


SIMPLE TO USE - SAFE - CURRENT LIMITED 
Write for Bulletin 451-MH 


HERMAN H.STICHT CO., INC. sew vorx 7. n.1 


NEW YORK 7, N.Y. 





of 100 


RECORD LIBRARIAN 


ability 


teaching hospits 


itiful modern 


eigr 


ericar com! 


Si 


: 





SHAY MEDICAL AGENCY 

Blanche L. Shay, Director 

55 East Washington Street 
Chicago 2, Illinois 


IMINISTRATIV 


administrat 


E PERSONNEL 
' 100-bed 


AGER \-bed hospital 
Lc? admit nnotr 


KILis required 


y salary commensu- 


MH4->s 


> ‘a 
nt 


1” 


ernationa 


nen 
sity hospital; top salary 


g& service, small nev 


ideal locatio 


Operating r 


required busy 


Connecticut 


able 


4-1 


assigment 


ME 
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SHELBY PRINTED 
FORMS SERVICE 


simplifies record keeping... 
saves hospitals money 


As hospital service grows, so grows the 
As 


each month passes it becomes more and 


time-consuming, costly “paper work.’ 


more important to simplify record-making 


and record-keeping methods. 


That’s where Shelby’s experience in the 
hospital field can help you. Your Shelby 
representative brings you time-saving sug- 
gestions gained from hospitals across the 
country. He also brings you actual price 
savings in your printed forms. Consult him |_ 


now—there’s no obligation. 


THE 


SHELBY SALESBOOR 


COMPANY 
SHELBY OHIO 
SALES OFFICES IN PRINCIPAL CITIES 


EVERYWHERE 
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NEW “CURE” DISCOVERED 


tor out-patient department ailments 


Out-patient departments have long been 
plagued with a variety of ailments— not 
the least of which is irritatingly slow 
service. Hospital directors had little 
choice but to keep mum. Now a sure cure 
for these ailments is discovered—this neu 


hind of hospital counte r! 


It was engineered and planned to provide 
the utmost in open friendly service for 
the patient ... the maximum in employee 
comfort ... all at a space saving and at 
minimum cost to the hospital. It has the 
rich appearance and beauty of a custom 
counter (at a mass-production price). It 
is a complete working station ... ideal 
either for out-patient or general use. 





The clerk always faces the patient 
ready to serve...has records, cash draw- 
er and all facilities within arm’s reach 
... works comfortably seated at all times, 
eliminating the usual standing and re- 
sulting fatigue. Patients are served more 
promptly, efficiently and courteously. 


Get the full story on how other hospitals 
are benefiting from the effective cure this 
new counter affords. Write Room 1430, 
315 Fourth Avenue, New York 10... ask 
for case history CH1068. 


Remington. Ftarnd 
DIVISION OF SPERRY RAND CORPORATION 
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SHAY—Continued INTERSTATE—Continued 


ASSISTANT 


ADMINISTRATOR 


ISTS 


PHARMA‘ 


Mary 


BUSINESS MANAGER 
i a FINE 


bed Ohi« 


PERSONNEL MANAGER 


ment 
DIRECTOR SCHOO! oO} 


NURSING 


INTERSTATE MEDICAL PERSONNEL 
BUREAU 
Miss Elsie Dey, Director DIRECTOR NURSING SERVICE 
332 Bulkley Building a eee See ae 
Cleveland, Ohio 


LABORATORY PECHNICIAN 


OF hospit t Direct x 


ADMINISTRATOR 


HOUSEKEEPER 


EXECUTIVE 
hosnit Je 


i New Ye hospit 


(Continued on page 208) 


Thirst. too. 


seeks » hee 


MARY 


Pennsylvat ) R 11 West 


SCREENING 


PLACEMENT BUREAUS 


A. JOHNSON ASSOCIATES 
42 
A. Johnsor 


BRINGS BEST RESULTS 


lity 


7 
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Oaltonals De luxe adding machine... 


Live keyboard’ with keytouch adjustable to each operator! 





Saves up to 50% hand motion—and 
effort! Never before have so many time- 
and-effort-saving features been placed 


on an adding mac hine. 


Every key 


you can now forget the motor bar. No 


operates the motor — so 


more back-and-forth hand motion from 


keys to motor bar. 


Keys are instantly adjustable to each 
operator's touch! No wonder operators 
are so enthusiastic about it. They do 


their work faster with up to 50% less 


effort. New operating advantages. quiet- 
ness, beauty! 

Keyboard with Adjustable 
Keytouch plus 8 other time-saving fea- 


“Live” 


tures combined only on the National 
Adding Machine: Automatic Clear Sig- 
nal. . . Subtractions in red . . . Auto- 
Auto- 
matic space-up of tape when total prints 

. Large Answer Dials . . . Easy-touch 
Key Action . . . Full-Visible Keyboard 


with Automatic Ciphers . . . Rugged-Duty 


matic Credit Balance in red... 


Construction. 


THE NATIONAL CASH REGISTER COMPANY, pvayron 9, on10 


989 OFFICES IN 94 COUNTRIES 
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GNA AOS 


A National Adding Machine )a\- 
for itself with the time-and-effort 
it saves, then continues savings as 
yearly profit. One hour a day saved 
with this new National will, in the 
average office. repay 100° a year 
on the invest- 

ment. See a 

lemonstration, 

today, on your 

own work. 


* TRADE MARK REG. U.S. PAT. OFF. 


Wattonal 
ADDING MACHINES « CASH REGISTERS 
ACCOUNTING MACHINES 




















MEDICAL EMPLOYMENT—Continued 


EMENT MEDICAL EMPLOYMENT SERVICE 
PLAC BUREAUS 59 East Madison Chicago 2, Il 


PROFESSIONAL MEDICAL BUREAIL ANdover 3-5663-64 


Alfred E. Riley, R.N., MSHA Director 


INDIANA MEDICAL BUREAI 
12 Bankers Trust Bldg 


applicant 


Physiciar 
Therapist 


medical and allied field 
quiries regarding available | itor or ¢ t Nurs linie Managers 
well qualified candidates — and ccountants Pharmacists 
A bonded and licensed professional ager chas Personnel Director ion 
Medical Record 
ousekeepers 
PROFESSIONAL PLACEMENTS 
Agency cians, Bacteriologists, all levels; Biologists, al QUALIFIED NURSE PERSONNEL 
2 North Lemor 
Ontario, Californi 
4. G. Turner Nurse A 
Free counseling service a a" : PROFESSIONAL COUNSELING 
medical placements in the ester tate = gears ' d pees be tn AI ! zs PLACEMENT SERVICE 
Listings and inquiries are confidential oa al cia PRE me — a 
No registrati: 


Licensed by the State 








PLANNING NEW 
INSTITUTIONAL FACILITIES 
FOR LONG-TERM CARE 


By Edna Nicholson © STAINLESS STEEL 
TRAY TRUCKS 


This book, which is the result of ten years of 
exhaustive study of the problems of caring for 
the chronically ill and disabled, offers an “action 


srogram” to help the planners and administra- 
pro; 


tors of homes and hospital facilities. Endorsed 


and recommended by leading authorities 
ORDER FORM 
Now 9 different mod- 


G. P. PUTNAM’S SONS, Dept. A-1 il | [> ! els to save time end 


210 Madison Avenue, New York 16, N. Y. money for you! Shelves 
have all edges folded 


Please send copies of Miss Nicholson's book down. Also available 
at $4.50 per copy. : | Model 351—3 shelv 8x3 : 
P P i | Model 353—4 shelves 18:3 $ 83.75 wih 3 eign op 1 
; Model 355-5 s! s 18x3 $ 89.50 
Nome:__ : | Model 4454 ves 21x3 $114.25 5” caster wheels and 
— : | Model 433-6 shelves 2113 $131.00 bumper equipment on 
nstitution : Model 449 t 213 $165.00 . 
t | Model 460—4 at, $162.00 all models. Optional 
Street ; Model 462-4 s+ 7 $204.50 
: | Model 464—8 st s 21x50". $250.00 extra cost. 
City: State FOB Milwaukee, slightly higher in West. See your dealer or write today. 


Remittance enclosed Bill to WY ay): MFG | 1976 S$. ALLIS STREET 
3 | e EMG. miwaukee 7, wis. 
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down on all shelves. 





caster and bumper at 





Now Proof -Not Claims — About Cutting Costs 





CORNING DOUBLE-TOUGH |)innerware 





York Research Corporation— American Hotel Association 
Official Testing Agency —provided proof of Double-Tough’s 
superiority. Both the laboratory tests and “in-use” statistics 
show how you too... can cut replacement costs. 


Independent Test By Famous York Research 
Corporation Proves Double-Tough Lasts 
Three Times As Long As First-Grade China 


@ Every manufacturer makes claims about his product 
—but Corning proves the claims it makes. Double- 
Tough Dinnerware was given an impartial “‘in-use”’ 
test conducted by the York Research Corporation, 
Stamford, Conn. Comparisons were made with china 
over a 24 week “‘in-use’”’ test period. In addition to 
valuable savings in breakage costs (see chart) labor 
savings were proved possible because Double-Tough 
is easier to clean, stack and handle. York Research 
Test proves Double-Tough Dinnerware lasts 3 times 
as long as first-grade china. 





HERE’S THE PROOF! 


DINNER PLATES { in 9 | ounltegend) 
BREAKFAST PLATES | oa | coma 

SALAD PLATES 

SOUP PLATES 

OYSTER NAPPIE 

GRAPEFRUIT PLATES 

VEGETABLE NAPPIE 

TEA CUP 

TEA SAUCER 


BOUILLON CUP 





This chart shows actual numbers of items broken 
in test comparing Double-Tough ware with china. 


@ Choose from six smart patterns of Double- 
Tough Dinnerware —traditional Green or Maroon 
bands or solid borders of Coral, Gray, Autumn 
or Aqua. Also choose from four different designs 
of Double-Tough Tumblers. Order yours now! 





Corning Glass Works 
Dept. MH-47 
Corning, N. Y. 


Please send me, without obligation, your FREE booklet which tells 
how Corning Double-Tough Dinnerware can cut my tableware 











CORNING vovs-tovcr Dinnerware 





Made by the maker of famous PYREX® brand ware Consumer 
Products Division, Corning Glass Works, Cerning, N. Y 
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replacement costs and improve my service. 


NAME 
BUSINESS OR INSTITUTION _ 


STREET 


ee ee ae 















| 


ae 


PLACEMENT BUREAUS FOR SALE MISCELLANEOUS 


bought anc THE BOARD OF GOVERNORS 































PERSONNEL BUREAIL New and used hospital equipment 





HOSPITAI 








Knickerbocker Bldg 218 E. Lexington St sold. Large stock on hand for the physiciar KINGSTON GENERAL HOSPITAI 
Jaltimore 2, Maryland hospital and laboratory Write for what y« KINGSTON, ONTARIO 
LExington 9-5029 want or have for sale 
Chas. J. Cotter, Director Invites applications for tw SHIOF POsssror 
Weemer Adsainistratos HARRY D. WELLS 1 GENERAL SUPERINTENDENT 
DIRECTOR OF NURSING 





400 East 59th Street, New York City 





Nation-wide placement service for Physiciar 





The opening become available by the volur 


Administators, Anesthetists, Dietitians, Nurses 
tary retirement of the two present officials t 








Technicians Pharmacists Comptrollers 





NURSING AND MEDICAL BOOKS be effective when replacements can be arranged 


ountants, Secretary, Housekeeper et 









Salary open apply to Secretar 










Mail re me, 5 phot ala We have n stock ever nursing or medica 
lished . : of Govern Kingstor Gene H 
Ni ee re Fee Spare ee, eee ok published Lowest prices with unexcelle« sities EP 
ervice Write Chicago Medical Book Company 
Agent 
i 30Y nd Honore Street Chicago 12, Ili 








former Hagerstowr Ma nd ack a 





HOSPITAL SALESMAN 


Well rounded pharmaceutical line consisting of 


CORMAC PHOTOCOPY MACHINE, one and 
other im 









njections capsules, tablets and 





AMBULANCI 
1947 FORD Model 79K Motor N« \ 





tind 


valf \ r d: exe it conditic original l 
ne-ha © . exceller ndition riginal ortant products frequently used by hospitals 














Seibert bod Traveled ‘ ee . 
price 9099 will sacrifice for $1 00. Write Well accepted and recognized line now use 





1699400 Gray with 













approximately 7000 miles till | tretche 
and some minor accessories in the interi if M. C. Turley, Busine Manager, Memorial Hos- by hundreds of leading institutior Replie 
body Equipped with a_ re flashing light ontidential Apply HS 16, The Modern Hos 
pital, P.O. B 4246 Ower Station, Charles- : ; 
In excellent conditior Contact ¢ f Ne pita 119 N Michigar Avenue Chicago 
Illinois. 





port, Newport, Rhode Island n 4, West Virginia 
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scientific 









plumbing 






maintenance 





* CONTROLS GREASE 

* ELIMINATES ODORS 

* REDUCES SLUDGE 

* ELIMINATES STOPPAGES 


When Used in © CESSPOOLS BIONETIC MEANS TROUBLE-FREE 

’ GREASE TRAPS : PLUMBING MAINTENANCE! 

ova ass =| sewage panes American Appraisals help establish 
true operating costs 


* ° 
Nature's 
First Aid to Waste Treatment lone If Rep. U5. Put. OF Hospital administrators can establish their costs 
more accurately based on an American Appraisal 


Bionetic contains billions of beneficial bocterio. These bacteria solve your property record and remaining life study, which 
plumbing problems by ottocking and devouring all organic wastes both place depreciation charges on a realistic and sup- 


liquid and solid Pe) : 
your plumbing system, Bionetic’s billions of bacteria come to life. Quickly and portable basis. 
completely, they eliminate odors and stoppages. Bionetic is safe — completely The 


ee ISTRIBUTORS IN PRINCIPAL CITIES |_ AMERICAN APPRAISAL 


Write for your nearest distributor and FREE descriptive literature. C 
ompany 


Leader in Property Valuation 
Home Office: Milwaukee 1, Wisconsin 


RELIANCE CHEMICALS CORPORATION 
Bionetic Division PP. 0. Box 6724 Houston 5, Texas 
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WHO SAID DIRT CHEAP? 


Can you afford less than maximum 


protection from air-borne dirt? 


Honeywell's New Electronic Air Cleaner 
traps air-borne carriers of disease that 


ordinary mechanical filters miss 
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HERE’S PROOF— 


As shown above 
size fron ) )! microns. In this area 


borne contaminants 


range in 
ure the major causes of many respiratory ills and 
much soiling. Notice the scope of protection 
offered by the Honeywell Electronic Air Cleaner 
It removes not only the large coarse particles, but 
the microscopic carriers of dirt and disease, as well 
For all practical purposes, the ordinary mechanical 


air filter removes very little under 5 microns in size. 


Now Honeywell, world leader in automatic 
controls, makes available a major new contribu- 
tion toward complete hospital sanitation—an 
air filtration system having a bacterial and viral 
arrestance of 90% or more.* 

With Honeywell's new Electronic Air Cleaner, 
both patients and personnel enjoy the added 
protection of an almost germ-free atmosphere. 

This sterilized atmosphere is a truly new kind 
of safeguard not possible with ordinary mechan- 
ical air filters that miss many sub-microscopic 
carriers of disease. It means drastically reduced 
cleaning and redecorating costs, too. 

These benefits are ample reason for you 
to consider a Honeywell Electronic Air Cleaner 
for your hospital. For details, see your archi- 
tect or engineer. Or call your local Honeywell 
office. Address inquiries to Dept. MH-4-94, 
Minneapolis 8, Minn. 


* According to studies made by U. S. Bacterial 


dj 


Warfare Center, Camp Detrick, U.S.A, 


Honeywell 
H First in Controls 


112 Offices across the nation 


le 














ll 


GRADUATE HOSPITAL OF THE UNIVER 


LS—S LAI The BOSTON LYING-IN HOSPITAL offers to / 
SCHOO PEC . SITY OF PENNSYLVANIA offers a four 


qualified registered nurses a six-month 


ternship 1 maternity nursing Clinical experi- . 
month course in operating room technic and 
This ‘] s 


ence offered in all phases include 
management to registered graduates of ac- 








antepartal clinics, delivery room 


The CHICAGO LYING-IN HOSPITAL AND , 
credited schools of nursing. Registration fee 


and diabetic unit, normal newborr 


DISPENSARY of the University of Chicago 
Each nurse intern will have $20.00. Full maintenance and $30.00 monthly 
offers @ six-months course in OBSTETRIC NURS 

ING to qualified graduate nurses. The course delivery a mother under , cash allowance given Apply to Director of 


includes all phases of maternity nursing. The Pare te Nursing Service, 1818 Lombard Street, Phila- 
student may elect experience in one special a , 
. F pec delphia 46, Pennsylvania 
area for two months of the course Modern, 
attractively appointed kitchenette apartments 
The registration UNIVERSITY OF MICHIGAN School for 


are provided. Adequate allowance is made for 
food and laundry For further information, information write t< irs thetists offers a 16 month course 
write to the Director of Nursing, 5841 Mary- ne . Dieester 8 ama, Be ™ raes 1terestex anesthesia Accred 
land Avenue, Chicago 37, Illinois we ving-in Hospital, Boston, Massachusetts . 

ited by the American Association of Nurse 


Anesthetists. The training include 

The PROVIDENCE LYING-IN HOSPITAI SCHOOL FOR LABORATORY TECHNI- niques in inhalation, intravenous, 
ialified graduate 1 es a four CIANS—Duration of course, 1 year. Tuition, anesthesia. Unlimited opportunities for endo 
aii cata as sar ieeriascaatig — $100.00; approved by the American Medical trachael intubation and open chest anesthesia 
Association For further information, write Stipend provided. For information write, School 
the Director of Laboratories, Barnes Hospital, for Nurse Anesthetists, University Hospital, 


600 S. Kingshighway, St. Louis, Missouri. Ann Arbor, Michigan 
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PN VISIBLE 

















for those records to i 
which you make frequent 7 CITY HOSPITAL | 
reference or postings. | 














© Or.J.Reyno.os 
You can find, refer and post to ACME VISIBLE oO aul 
records faster because ar 
Indexing titles are clearly exposed 


Unnecessary to remove the card 
CASH’S WOVEN NAMES 





Refiling and possible misfiling eliminated ca 
prevent loss or mixups of lin- 


ACME VISIBLE record systems save TIME and MONEY for yeu. ens, uniforms and other per- 
Bostnses ees ° ow Department sonal belongings. Your name 

mission ce * ratory : : : 
Information Desk & Switchboard @ Nursing actually — ae pg ae 
Phormacy ® tein cambric ribbon. Easily attac ed 
—sew on or use CASH’s NO- 


Record Room @ Surgery 
Services of the ACME VISIBLE representatives in SO boilproof CEMENT. 
helping you to analyze your record requirements, 6 Doz. $2.75, 12 Doz. $3.75, 24 Doz. 
select or design forms and equipment most practical $5.75. At notion counters everywhere. 
for the purpose, are available without obligation. Write for samples. 


ACME VISIBLE RECORDS, INC., Crozet, Virginia 
Please send us bookiet 

] #997 “Hospital Record Efficiency” [) #975 Acme Flexoline Catalog H-457 5 

] #971 Acme Tray Cabinets & Card Books be) 
C0 Hove representative call. Date Time 


(J We are interested in Acme Visible Equipment for _ records 
kind of record 


Attention —_ WOVEN NAMES 


Hospital — 
South Norwalk 12, Connecticut 





City __Zone______ State 
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Micro-I'win microfilming system — 


4 ways to modernize 
control and storage of records 


Now that Burroughs and Bell & Howell have teamed to bring 

you quality microfilming at low cost, why postpone its savings and 
conveniences any longer? Think of the immediate gains you can 
make in these four areas alone 


1. Case Histories: You can film case histories as fast as they can be 
fed into the machine, store them in a fraction of the space formerly 
needed, locate the filmed histories quickly with the Micro-Twin’s 
exclusive indexing meter, read the sharp images easily on the viewer. 


2. Accounting and Cash Control: You can now integrate low-cost 
microfilming with your accounting to bring many new benefits, such as 
complete reference and audit control of all cash received, 

unalterable filmed records, positive internal control, more positive 
control over cash disbursed. 


3. Patient Billing: In your billing procedure, all charges can be 
microfilmed and the original charge slips inserted in the statement. 
Patient thus knows exactly what each charge covers— 

no questions, no confusion, no chance of ill will. 


4. Record Retention: You can free up to 98‘; of your hospital-wide 
record storage space by microfilming all types of records for retention. 


Micro-T win is available in separate reader, separate recorder models 
or in a combined recorder-reader. It films up to 400 documents in a 
minute, protects you in many ways from wasted film, lost time. Its 
exclusive indexing meter finds wanted document images fast. And it 
produces full-size facsimiles in a matter of minutes in the reader— 
no darkroom, no mess. Phone our local branch for full information 
or write Burroughs Corporation, Detroit 32, Michigan. 


SOLD AND SERVICED BY 


Belle Howell Burroughs 


MICROFILM EQUIPMENT 


Burroughs" and “*Micro-T'win”™ are trademarks 
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Kepport... 


**Faith in the physician facilitates the cure”... 


this is a medical axiom. Important. too, is the relationship 
of mutual confidence between a hospital and its 


sources of supply. 


In the matter of medical gases. leading institutions in 
ever-growing numbers are placing their trust in 

the Red Diamond brand. Utmost purity. perfect 
cylinder condition and “clockwork” 

deliveries are excellent reasons 

why this famous brand also merits 

your trust. Phone your nearby 

Red Diamond dealer . 


and be sure. 


RED DIAMOND 
MEDICAL GASES 


Anesthetic ¢ Resuscitating « Therapeutic 
Precise purity. perfect cylinders. 
prompt deliveries. 


Also a complete line of 
atol i lohiole MECHilelohiaelail-tel | 
equipment, oxygen 
therapy equipment 


ol aleMelaa tt telat 


ipl Shel immer .y d-lel, i tommere) t-te) sy ware). 


Medical Gas Division 
3100 South Kedzie Avenue * Chicago 23, Illinois 


Branches and Dealers in Principal Cities * West of the Rockies: STUART OXYGEN CO., Los Angeles 
In Canada. IMPERIAL OXYGEN LTD., Montreal 
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WHAT’S NEW FOR HOSPITALS 





APRIL 1957 


Edited by BESSIE COVERT 





TO HELP YOU get more information quickly on the new products described in this section, we 
have provided the convenient Readers Service Form opposite page 248. Check the numbers 
on the card which correspond with the numbers at the close of each descriptive item in which 
you are interested. The MODERN HOSPITAL will send your requests to the manufacturers. 
If you wish other product information, just write us and we shall make every effort to supply it. 


Instrument Table 
for Surgical Site 
new Shampaine No 


l able 


8.3646 In 


slides over the operating 


close \ 


instruments 

1 4 , 
is 10eal for cranial, 
patient in 


thoracic. 


neck with 


prone position and usetul for 


iminectomy and orthopedic work where 


a greater number and heavier type of in 
1s required 


| 
' ] t ] },] 1] 
Stainiess ste < rOuS 


strument 
The all 


position on 


ints 


ball bearing casters with 


conductive 


wheels 
equipped with floor 
The +() 


trom 45 t 


three inch rubber 


lwo wheels ire 


brakes for positive positioning 


> 
adjusts 


by 23 inch 


Ne toy 


conveniently lo 
cated hand crank. Shampaine Co., 1920 
S. Jefferson Ave., St. Louis 4, Mo. 


s circle 2735 on mailing card 


; 
tal 
57 inches in height by a 


For more deta 


Non-Toxic Deodorant 

for Control of Difficult Odors 
Re ( dit 

non-toxk 


name of a new 
the 


Disposable 


is the trade 
deodorant developed by 
manufacturer of Clyserol 
Fnemas. It can be used with pull-up 


wick for 


screw cap tor use 


room odors or with secondary 
by drops on dressings 
or in bed pans. The bottle may be tied 
or taped in any desired area in the room 
or carried by the nurse for drop use 1n 
bed pans. 


Tests indicate that one bottle of Re 
Odit 
four to ten weeks; one drop on a pad 
will keep colostomy 


for 24 hours, and one drop will control 


will control room odors tor trom 


patients odor-free 
bed pan odors for from four to five hours 
after use. The bottle can also be attached 
to the air intake or air conditioner grill 
to keep unpleasant orors under control 
Developed espe 
cially odors of burns, 
cancer and gangrene, Re-Odit has also 


in an adjacent area. 


to control severe 
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proved effective in controlling the odors 
ot fresh paint, cooking smoke, chemi 
cals and nurseries. Clyserol Laboratories, 
1533 W. Reno, Oklahoma City, Okla. 


For more details circle 736 on mailing card 


Piping Outlet 
for Ceiling Installation 

\ new piping outlet for ceiling instal- 
ation and a hose assembly for ceiling-to 
offer 


machine connection 


Its use requires less 


ine sthe Sla 
many advantages 
hose 


off 


increased satety 


hose length, eliminates support 


cranes. and clears hose operating 


Hloors tor tor 


room op 
crating room personnel. 

Model No. is available in 
either a single or ganged outlet for dit 
erent gases. A hose adapter inserted into 
the outlet. opens the mechanism. 
Withdrawing the adapter automatically 


valve and stops the gas 


236 outlet 


1 
Valve 


lose s the outlet 


ort 


The 


disconnected 


hose cannot be accidentally 
the 
jection on which the knurled nut of the 
hose assembly is screwed. National Cy- 
linder Gas Co., 840 N. Michigan Ave.. 
Chicago 11. 


For more details circle 2737 on mailing card 


How. 


due to threaded pro 


Ceramic Wall Tile 
in Large Sizes 

American-Olean Tile 
an 81% by 4! inch glazed wall tile to its 
line of ceramic tile. The new unit may 
be set horizontally or vertically and used 
with other standard wall tile sizes for a 
variety of effects. The larger size and 
self-spacing features lower installation 
time and costs. The tile is offered in 50 
colors with a complete line of trim shapes 
available. American-Olean Tile Co., 1000 
Cannon Ave., Lansdale, Pa. 


For more details circle #738 on mailing card 


has introduced 


(Continued om page 216) 


Volumetric Ventilator 
Controls Respiration 

Designed to assist or monitor spon- 
taneous respiration during anesthesia, the 
Etsten Ventilator provides a simple, ac 
curate means of control. The ventilator 
is volumetric, delivering predetermined 
tidal volumes of gas when required while 
measuring the adequacy of tidal ex- 
change. There are no valves to turn and 
shifting to and from the standard re 
breathing bag circuit is automatic. 

All operations are under the 
control of the anesthesiologist because of 
manual operation. The Etsten Ventilator 
is easily connected, unit height is readily 
adjusted and it has an arm rest to reduce 
strain. It is designed for both right and 
left hand use. Operation is noiseless, and 
the ventilator is easy to clean. Ohio 
Chemical & Surgical Equipment Co., 
Madison 10, Wis. 


For more details circle 2739 on mailing card 


direct 


Electric Hand Dryer 
with Large Push Bar 
The Sani-Dri line of 
dryers has been redesigned for improved 
appearance and operation. The plastic 
push bar is large enough that operation 
may be started Ww ith a touch of an elbow 
against its surface. Hands remain sterile 
because they do not touch the starter. 
The balanced on resilient 
mountings for quiet and smooth opera- 
tion. The blower and heating unit de 
livers more cubic feet of warm dry air 
minute with a reduction in current 
consumption. An Airflex timer controls 
the automatic drying cycle which can be 
adjusted for the length of drying. Five 
lifferent models are available in the new 


electric hand 


motor 1s 


per 





exterior styled by the famous industrial 
designers, E. Burton Benjamin and Asso 
ciates. Chicago Hardware Foundry Co., 
North Chicago, IIl. 


For more details circle #740 on mailing card 
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WHAT’S NeW 


Wheel Brake 
for Casters 


| 7 | 
Bassick has added a type wheel 


four and tive inch heavy 


t 


Orake @) ts 


ordinary tap water it is used to coat 
glassware, ceramics, metal, rubber and 
plastic materials. The water repellent 
silicone coating resulting is chemically 
to 


leaves a 


and solvents 


hard, 


resistant acids organic 


and smooth and 
sparkling clear surface. 
glass is described as scratch resistant 


The Siliclad is 


very 
Silicone-treated 


water soluble easy to 


Portable Signal Horns 

for Auxiliary Attack Warning 
Two 

listed by 


been 
Ad 


pure hase 


horns have 


1 


Falcon 
the Federal Civi 
ministration 
the 


new 


Detense 


as approvabl or 


under agency's “matching funds” 


1 


program as vuxiliary attack Warning 


1 


, j 
hospitals md 


equipment tor schools, 
blic build 


c buildings. 


other 


pu The portable 
1 ' i 
apply and inexpensive in use. Coated self powered signal devi 1] 


surfaces dry with no clinging drops ot where 


lreated been utilized as ai 
j 


CUEING The Fale 


horns and 


lection equipment improves the handling ple one pound cans of | 
and storage ot blood Clay-Adams, Inc., Model S-11 produce: 
141 E. 25th St., New York 10. 


742 


liquid and repel soil and stains. 
needles are said to prevent clotting 


blood transtusions and treated blood col 


Cras 
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1 1 
Orane 


locked 


\rrow ( The new 


asters 


wheel to be 
Floor Machine 
For Small Area Jobs 


Multi-Clean Lite 12 


by a touch of the 


practical 


in plate 
Ma 
designed to maintain floor 

up to The 12-incl 
nachine weighs only 35 pounds, making 
handle 
Its 


a¢ } | pa 
light WOrkK Che Floor 


Sec 


The 


ee oe ; 
portable adders, conveyor chine was 


and other mobile ment 2.000 teet. 


1ONS 


Bassick Co., Bridgeport 2, Conn. 
e ng cara 


equi ireas 


For more details circ 741 on ma 
move trom 


ind to 


height 


easy to 


t ] ] | ’ 
tO place LOW makes lil 


lace 
getting under turniture and 

The Lite 12 has all the 
advantages of larger Multi 
machines. Multi-Clean Prod- and 
2277 Ford Pkwy., St. Paul 1, 


ara it | 


ideal tor 
Protective Silicone Coating 
for Glassware 
Siliclad is the 
} 


1 1 1 
solubie silicone 


room hxtures. 


ists of 
BB-44 
ignals ol 
con Alarm Co., Inc., Summit, N.J. 
744 on mailing 


oO second bl 
Model 


| 
two-second § 


onstruction 
} 


water 
ates 1oor 


lal riven t | 
mame pve ( Be Clean f 

> t t velope to 12° 
concentrate developer ucts, Inc.. 


Minn. 


For more details circ 


protective coating to glassware 


naterials When diluted with e 2743 on mailing card For more details circle 
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Save Your Walls 
with 
“WALL-SAVER” 
CHAIRS 


No. 1089U 
Padded seot 
and back 
Nougahyde 
plastic uphol 
stery, stondord 
or elastic grade 
choice of colors 
Width, 16 
depth, 16 


No. 1089' 
Slat bock 
padded seat 
Noaugoahyde 
plastic uphol 
stery, standard 
or elastic grade 
choice of colors 
Width, 16 
depth, 16 


These chairs pay for them- 
selves by protecting walls 
from damage. Their flared 
back legs prevent “rock- 
ing’ or tipping chair 
can’t seratch and 
woodwork. Sturdy and 
solid birch 
One _ piece 


FIREPROOF CHINA 


CASSEROLES 


walls 


N G DISHES 
POTS TEAPOTS 
ITEMS ° TABLE ITEMS 
ROOM EQUIPMENT STEAM TABLE INSETS 
STORAGE VESSELS MANY OTHER ITEMS 


The only known cooking china made by our secret pro- 
cess that fuses body, gloze, and color inseparably. 
Crazeproof, stainproof, absofption-proof... 

used in th ds of instituti 


BAK I 
COFFEE 
SERVING 


long-lived 
construction. 
steam bent apron and 
stretcher, reinforced 
corners. Metal cushion 
glides. All finishes avail- 
able. Back height, I14'5”. 
Seat height, 18!.”. Weight, 
1? Ibs. 

Write for Bulletin 1005-A 


jones 8 


FICHENLAUBS 


Contract Furniture 


3501 BUTLER ST., PITTSBURGH 1, PA 
ESTABLISHED 1873 


No. 1089W 
Saddle wood 
seat, slat back 

Width, 17” 
depth 162 











THE HALL CHINA COMPANY 


4 


World a1gest of Fireproof 
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MAXIMUM PATIENT COMFORT... 
MAXIMUM ATTENDANT CONVENIENCE with the 


Specialy Engineered COLSON —% 


FOR FOOD 
SHELF TRUCK 
No. 10-6332 





.) * “ = —_— — _ _ % 
(Ceaanag ta fo LINeNS 


J Se — ae ele LINEN HAMPER 


Now one nurse can easily f , FOR GAS TANKS 
care for up to 12 patients in : TANK TRUCK 
the post-operative room =] No. 6585 








Every feature of the widely used and extra long 
COLSON PA Stretcher is designed for patient com- 
fort, safety and to save nurses’ time. The two guard F; 

; FOR PATIENTS SERVICE 
rails may be easily raised or lowered. The litter is SCiENTIFIC 
hinged at one end and its position is controlled by a INSTRUMENT TABLE 
single crank-operated elevating mechanism. Two spe- || OVER = on TABLE 
cial brake casters facilitate traveling down halls or Ll ; 

h ay we D mag U@ SURGICAL TABLE 
render the stretcher immobile. Durably constructed ——_ SQ" 6370 
for years of dependable service, the COLSON PA oS 
Stretcher is beautifully finished in stainless steel or 
gray enamel. 


( 


f Ah - > * 

= 6 Mi RO, &} No. 1-5267-73 No. 4-807-65 No.3-1013-74 
& / Aum | ee | , a COLSON CASTERS SAVE YOUR FLOORS 
é AS * oe” An 


STRETCHER FOLDING INHALATOR RECLINING 
No. 6865 CHAIR No 4953 BACK CHAIR 
No. 4255 No. 4424 X2 


smoother—quieter—faster rolling 
first choice for lasting efficiency 


Whether administering treatments, serving in surgery, wheeling 
patients or rolling materials and supplies, the complete COLSON 
line offers the finest in quality materials and workmanship. 


The Colson Corporation - General Offices, Elyria, Ohio ~, 


Factories in Elyria, Boston, Bel celatce) 


Write Today for FREE, Comp/ete Cata/ogs! 
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compact 





no place for dirt 
to hide 









protects your walls 





always fresh and 
clean 


minimum mainte- 
nance 


guaranteed 5 years 


colors to match 
any Decor’ 












in your Waiting Areas—only $95.00 list 

No matter how small an area you have BEVCO furniture offers 

more adaptability and seating space. Engineered and designed 

for Institutional use—will never mar walls—tip proof—no place 
to build up contamination. Webbing is washable 

+ “ 

= 







—does not stretch or sag. Always remains fresh 
and clean, with everlasting support for years of 


comfort 













complete furniture lines 





Reception Room, Office and Laboratories 
Wall and Floor Models 





Costumers 


BEVCO 







PRECISION MANUFACTURING CO. 
831 Chicago Ave., Evanston, Ill. 


SSW 
Side Chair 






















WITH 
THE 


FOLDING SCREEN 


Easy Stand Gave 








The unique easy stand base 





gives maximum coverage. Alu- 
minum tubing 34”. Anodized 
in frosty satin finish (Copper- 
tone slightly higher). Stainless 
steel hinges and replaceable 
vinyl panels. They are the most 







economical screens on the mar- 
ket today. Wt. 9 Ibs. 













Beam Metal Specialties 


25-11 49th STREET 
LONG ISLAND CITY 3, N.Y 











WHATS NEw 


Clean-Dish Trucks 
in Two Sizes 
New Lakeside stainless steel clean-dish 
trucks are offered in two sizes for indi 
vidual requirements in storing, carrying 












and distributing dishes. Model 405 1s 
18 by 21 inches and Model 407 7 


iS < by 


3714 inches. Both are 32 inches high to 
roll under the average counter and ha 
a 400 pound carrying capacity. 


“Store’n’Carry 


The 
| 


dish trucks are 
loaded trom one side only 


Dividers are 
{ 


combination ot 
The lower 


omitted sO any size Of 


dishes can he easily handled. 


shelf offers extra storage and carrying 
capacity. Other construction features in 
clude double strength uprights, extra 


braces at points of stress, reintorced dish 
shelf and easy-rolling ball-bearing casters 
The units are easy to offer 
years of service. Lakeside Mfg. Co. 1977 
S. Allis St., Milwaukee 7, Wis. 


circle 745 on mailing 


cle in and 


For more details card 






Aluminum Window Wall 
Has Sliding Glass Inserts 


installation in institu 


Designed tor 
tions, including schools, hospitals, nurses’ 
the new 


wall 


homes and similar buildings, 


horizontal aluminum window has 


sliding glass inserts. The large partition 
to-partition window eliminates the need 
lor washing windows trom outside. It 
may be installed with or without alumi 
num or plastic surfaced, hollow-core in 
sulated panels around the window to 
finish off the balance of the exterior wall. 

Manufactured in heights up to 5), 
feet and widths as required for the area 
to be filled, the window wall is economi 
cal in cost. It provides long lines of 
continuous windows for maximum light 
while employing standard-sized glass in 
interchangeable vents. The vents, sliding 
in stainless steel weatherstripping on ny 
lon roller bearings, provide easy opera 
tion of The center com 
partment can be either fixed or sliding. 
The sliding vents are easily removed, 


eliminating the need for exterior glazing. 


the window. 


| A set of clean sash can quickly replace 





unwashed sash which can be removed 
for cleaning in special areas. Luria 
Building Products, Inc., Bristol, Pa. 

For more details circle 2746 on mailing card 
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cents per |b. 


igpe FS 43 0, Sheet Base Price - 3 G . 5 cents per |b. 


COM bee ok FAs mi Weed Hl DE ROINE dd tl ahs 


Sag 10.75 uns 





in Stainless SHEET Costs! 








Now you can SAVE $215 per ton 
im base price alone! 


Many designers and fabricators who are 
currently using Type 302 stainless can, in 
numerous applications, specify Type 430 
straight chromium stainless and take 
advantage of the 1034 cents per pound 
difference in base price. Some of our 
customers are already saving more than 
$215 per ton using our 430 MicroRold 
stainless sheet. 

The steel industry estimates that 50% 
of all stainless sheet applications could 
satisfactorily employ Type 430, the least 


expensive of all stainless grades, as an 
economical and practical material. When 
properly applied, Type 430 has all the 
desirable qualities of beauty, corrosion re- 
sistance, strength, long life and low main- 
tenance that no other material, except 
stainless, can offer. 

We are currently producing our 
MicroRold Type 430 sheets up to 48” 
wide in thicknesses .005” to .109” with 
2B or 2D finishes; and in thicknesses 
.010” t0.109” in No. 3,4 and 7 finishes. 


Send for Your copy, “Care and Use of 430 MicroRold Stainless Steel”’ 


Washington Steel Corpora tion 


4-FF WOODLAND AVENUE, WASHINGTON, PA. 
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WHATS NEW 


Medical Ratemeter 
Is Portable 
| | e new 


Medical Precision 


i multi-purpose, portable 


Universal 


Ratemeter 1s 





carried to and trom 


it which can be 


octors ofhces, 


.-% , 
bedside, hospitals, am 


inces, and laboratories. It is used lor 
| 1 
yvroid uptake studies, eye and skin 
] J 
tumor diagnosis, intraperitoneal treat 


t, brain tumor localization, and blood 


olume and cardiac tracer studies. 
Model No. 522B packed in a 


18-inch aluminum case weighs only 10 


i 


rugged 


pounds. It operates either from a 110 
\.C. current, or as a portable instrument 
ym rechargeable 
teries which come with each unit. Op 
erating life the 10,000 
hours. The self-contained unit is equipped 


nickel cadmium bat 


ot batteries is 


by one inch sodium iodide 


Nie 





Commercial Automatics 


A lifetime tub, rust-proof 





chip-proof 


one 


crystal, photomultiplier tube and a 


} } 


inch lead h weighs 


shielded probe whi 
less than 23 pounds. Universal Atomics 
Corp., 143 E. 49th St.. New York 17. 


For more details circle 2747 on mailing card 


Semi-Private Offices 
With Divider Partitions 


Hauserman Divider Wall partitions 
create semi-private ofhces trom open 
floor space in quick installation time. 


Of precision steel and 24 inch glass con 
struction, the divider walls are available 
in two types: unglazed at a height of 43 
inches from the floor, including legs; 
and glazed, 66 from the floor 
There is a four inch space between the 


bottom of all panels and the floor. 


Inc hes 


Other features of the partitions include 


snap-in attachment ot panels, leveling 


device for uneven floors, concealed wir 
ing channels, baked enamel finish and 


plastic glazing strips for inserting and 


removing glass panels without danger 
of chipping or breakage. The E. F. 
Hauserman Co., 6800 Grant Ave., Cleve- 
land 5, Ohio. 


For more details circle 2748 on mailing card 


Storage and Dispensing 
from Single Unit 

The new Market Medi-Prep 
Medicine Cabinet offers the convenience 


I orge 


(Continued on page 222) 


and SPEED QUEEN 








ol storage and complete preparation ot 
medications trom one unit. It provide 
a well lighted counter and sink and ta 
cilities for medicines, syringes, pills, nar 
cotics and retrigerated biologicals. The 
ibinet saves nursing time and _ effort. 
and Saves Space 

Medicine and pills ire stored 1m easy 
to-reach tiered shelves and Narcotics are 
stored in a special locked compartment 
with a removable ste] ick tor e: dis 
pensing and daily checking. A built-ir 
refrigerator with three sliding drawers 
provides space tor biologicals. Facilities 





and 


and for the 


or syringes dispensing 


, , 
paper medicine ul are alse 


included. Market Co., Hospital 
Equipment Div., Everett 49, Mass. 


For +749 on ma 


disposal ol agicin 
Forge 


more details circle ng ara 






laundry equipment 


Lifetime Stainless Steel Washers and Extractors 





Gas, 








Electric or 


Drying Tumblers 








Steam 






fool-proof 








Bow! tub with agitator and over Simple controls 
e flow rinse delivers linens cleaner construction 16 to 100 
faster, safer. Transmission guaran . ° pound capacities Proven 
teed 5 years. Heavy duty model also ° , by yeors of satisfactory Srainlecs Stee! “Self 
LT . 
available with baked white enamel : performance throughout the Salencing’’ Gxtensters 
top and Stainless Steel tub world Four sizes—10-15-25 and 50 
_- pound capacity feature auto 
matic self-balancing to re 


Beautiful mirror-bright Stain 
less Steel or baked enamel fin 
ish in cabinet or conventional 
design with a choice of man 
val, semi-automatic or fully 
automatic models 
and 100 pound capacities 
Complete simplicity of con 
struction matchless year 
around performance. A choice 
of 28 quick-change, fool-proof 
washing formulas 





Upright, Open End Washers 


in 25-50-75 


duce vibration and eliminate 
need for precise loading. Beau 
tiful—functional—durable 
Gas, Electric or eee ee 
y Full descriptive literature on any of 
-_-——_—-_—_-—-_---- ~ : 
Steam loners . hi the above equipment will be sent 
A high capacity 48 — promptly upon request. Write 
Super lroner for > — 
either gos or electric; = “a, SPEED QUEEN 
a | 
Ah ge Pe nage hb A Division of McGraw-Edison C« 
steam. Capacity, dur ~~ ne f SPEED QUEEN AND SIMPLEX 
ability, manufactured ¥ = ‘ COMMERCIAL DEPT 
ay, jr oldest, most ned 8 418 Washington Ave — Algonquin, Ill 
reliable name in : 
lroners 4 
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ICE on demand..%\ 
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The demand for MORE ICE 
RIGHT AWAY, at any hour of 
the day or night, is taken in stride 
by Vogt Tube-Ice units 

in hundreds of hotels, clubs, 
hospitals, restaurants, and institu- 
tions everywhere. And that with 
maximum economy since they 
occupy less space, operate 
automatically, and use less power 


per ton of ice. 


Clear, hard, Tube-Ice is quickly 
frozen from water circulating 
inside of tubes of small diameter 
and need never be touched by 
human hands. Either cylinder or 
crushed ice may be had from the 


same unit with the flick of a switch. 


In addition to package units, cus- 
tom built types are available from 


3 tons up to any required capacity. 


Write us today for descriptive 
literature. Dept. 24A-RTMH 


HENRY VOGT MACHINE CO 
Louisville 10, Ky. 
SALES OFFICES: New York, Philadelphia, 


Chicago, Cleveland, St. Louis, Dallas, Charies- 
ton, W. Va, Cincinnati 





Save Time... 
Money... 


Floor Space 
with NIGHTINGALE 


Model No. 147 





Spring Mounted 
BED LAMP 





Performs like a floor 
lamp at !/3 less cost. 
Plus these 5 outstand- 
ing features: 


Built-in 6-watt night light 
Shines from beneath mat 
tress and illuminates floor 
around bed 


Two plug-in receptacles 


100°% patient-controlled 
rides right with pa 
tient as spring is raised 


or lowered 


Saves valuable floor space 
cannot tip over two 
thumb screws secure it to 


spring 


Heavy gauge, tension 
swivel reflector provides 
reading light and 
indirect 


ideal 
abundant 
nation 


illumi 





Model 147 is designed and engi- 
neered to give you the absolute 
maximum in performance, econ 


omy, and beauty 


Adjustable 


FIXTURE CO. 


104-108 E. Mason St. 
Milwaukee 2, Wis. 


% 


WHAT'S NEw 


Moisture-Matic Balance 

Automatically Records Result 
The I-R Moisture-Matic Balance 

matically weighs test samples and pre 


auto 





necessary as 
] 


| ading 1s 


the moisture per 


auto 
] } 

n itical y retained. 
[he 
heating 
rapid, even heating. It has both a self 


! , “1 
unit utilizes an intrared metallic 


element for high adsorption and 


heat con 
The 


can be used 


contained timer and a variable 


between 30 and 600 watts 


motor driven torsion balance 


trol 
for any material that can be sately dried 
by heat. Scientific Products, 1210 Leon 
Place, Evanston, IIl. 


For more details circle 2750 on mailing card 


Bassinet and Stand 
Are Ruggedly Constructed 
The new Bassinet and Stand 


Combination is a low cost unit designed 


The 


for heavy auty 
bassinet is constructed of one piece trans 


Curvlite 


use by hospitals. 
parent plastic with rounded corners and 
unlimited It 1S equipped with 
name plate holder and front and rear 


Vision. 


ue 
7¢-11 
hand grips and fits all standard stands. 
The stand is made ot rigid steel tub 
ing welded throughout. Its U-shaped 
frame permits the bassinet to be placed 
in a horizontal or trendelenburg posi 
tions. It is equipped with three-inch con 
ductive soft rubber ball bearing swivel 
casters. Curvlite Surgical Products, Div. 
of Mastercraft Plastic Co., Inc., 95-01 
150th St., Jamaica 35, N.Y. 


For more details circle #751 on mailing card 


finicky eaters in the world 
Nothing does more for a 
oppe 


every 


There are no more 
than hospital potients 
patient's morale than a pleasantly 
meal. And that's what you 
with Meals-on-Wheels System 


served 
tizing serve 
time 
Meals-on-Wheels proved best by taste tests 
hospitals* all over the nation 
economical by hospital administrators all 


the nation 


proved more 


over 


Write for full details to 


" Meals-on-Wheels 
System 


Dept. S$ 
5001 E. 59th St. 
Kansas City 30 

Missouri 


- $ 

“A IE | 
Automatic Door Operator 
in Eight Models 

Eight models are a\ 
Invisible Dor-Man line of automatic, 


cealed, ! The im 


ulable in the new 


con 
noisele ss door operators. 
provements in the line include a larger 
and sturdier hinge, a new type molded 
mat and a simplified heavy-duty power 
Six of the new actuated 


carpet 


unit. units are 


} 


and two are 


by stepping on a 
handle-actuated. 
The hinge improvements were made to 
facilitate the positive control or adjust 
ment of all four phases inherent in open 
Ing and door. It positively 
averts the overswing, ¢ liminating damage 
as banging 


closing a 
to doors and walls as well 
noises. The new molded carpet is 
thick with aluminum molding on_ all 
penetra 


inch 
four sides. It is impervious to 
tion of water. Available in both single 
and dual units, doors always open away 
from persons Doors operate 
manually if power fails. The power unit 
is a low-voltage, electrically-controlled 
hydraulic pump requiring only one 110 
volt circuit plug-in receptacle. The im 
provements were incorporated to reduce 
maintenance and to improve safety and 
economy. Dor-O-Matic Division, Repub- 
lic Industries, Inc., 7346 W. Wilson Ave., 
Chicago 31. 


For more details circle #752 on mailing card 


entering. 


(Continued on page 226) 


The MODERN HOSPITAL 





Do you need MORE 


Hospital Pharmacy Space P 


McKesson’s Award -Winning 
STEP-SAVER puts 12 feet of shelf 
storage into this 2-foot unit! 








Introduced at the American Hospital Association 
Convention in Chicago, last September, Step- 
Saver immediately won a prize. 


The reasons are obvious. Here is a_ beautiful, 


compact unit that is neat ¢ ree. ye 

pimensions mpact unit that is neat and dust free. It opens 
HEIGHT 7 FT 
WIDTH 2 FT 
DEPTH —18 IN. vour needs in so little space that even a small 


In one motion to put a wide array of pharmaceu- 





ticals at your finger-tips. It holds so many of 


corner becomes a useful working part of your 





pharmacy. The finish is several coats of hard, 








gleaming, hand-rubbed lacquer enamel. 


Step-Saver is another example of McKesson’s 


thoughtful, scientific planning to ease the burden 


- 3 
- a 











of busy hospital pharmacists. 





SNS 


\* 
* 


Over 4,000 American hospitals now use McKesson’s 


— 











new, complete hospital services. Talk with your local 
NicKesson Hospital Representative — let him show 
you how MeKesson can simplify your buying and 
ordering ... from one local source with complete 
stocks. Rely on ‘‘Rex’’ McKay’s fund of latest phar- 
maceutical information. Save steps, save space with 
MecKesson’s specialized hospital pharmacy fixtures. 
Why not let the McKesson Hospital Representative 
tell you about the personalized service he can offer 
you, tailored to the needs of your hospital pharmacy ? 




















Cw 
ae. 





















































FOR FURTHER INFORMATION 
on Hospital Pharmacy fixtures 
and planning, write 

Hospital Department, 

McKesson & Robbins, Inc., 

155 E. 44 St., New York 17, N. Y. 
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Oxygen tent rolls safely on 
conductive Bassick casters 


Here's another fine piece of hospital equipment that 
gets mobility from Bassick casters 

The Ohio Chemical and Surgical Equipment Com- 
pany of Madison, Wisconsin puts this Model 25 Oxygen 
Tent on Bassick casters with conductive wheels that 
dissipate static charges. 

These 4” Bassick casters roll smoothly and swivel 
easily, too. There’s no sticking of wheel or swivel that 
might cause a sudden lurch or accident. And 
Bassick casters are noted for long wear, low 
maintenance. THE BASSICK COMPANY, 
Bridgeport 2, Conn. /n Canada: Belleville, 

Ontario 7 


There are sizes and types of Bassick Truck Casters for all kinds of 
handling equipment —food carts, service trucks, laundry baskets, 
portable racks, etc. Casters with wheel and swivel locks, special 
stems for angle iron and tubing. Look to Bassick for casters. 


Pad Bassick 
SB i 
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MAKING MORE KINDS OF CASTERS .. MAKING CASTERS 00 MORE 


THE STRONGER THE TUFT LINE... 


... THE LONGER THE LIFETIME 
ANCHOR 


&& 4 e ¥ tt. aa 


SURGEON’S BRUSH 


@ //2- lifetime tufts anchored in 
non-corrosive nickel silver 
@ guaranteed 400 times—each Anchor All- 
Nylon Surgeon’s Brush is guaranteed to with- 
stand a minimum of 400 autoclavings 
@ tufts are soft but firm and especially tapered 
for better scrub-up efficacy with more comfort 
@ grooved handles assure firmer grip... 
crimped bristles retain soap better 
Satisfied users are one of your hospital's best 
assets, so Why not please your surgeons by getting 
the best. Outstanding performance also makes 
Anchor brushes the most economical on the mar 
ket today. 
ORDER BY THE DOZEN OR BY THE GROSS THROUGH YOUR 
HOSPITAL SUPPLY FIRM 


OTHER HIGH QUALITY ANCHOR PRODUCTS... 


NEW, All-Nylon Emesis Basin 
All-Nylon Drinking Tumblers 


etna 
CUTTY 


Sold Only Through Selected Hospital Supply Firms 


ANCHOR BRUSH COMPANY 
AURORA, ILLINOIS 


Write for Complete Information to Exclusive Sales Agent 


THE BARNS COMPANY 


1414-A Merchandise Mart « Chicago 54, Illinois 
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for your hospital... 


COMPLETE LAUNDRY EQUIPMENT SERVICE 
HOFFMAN “3 


Hoffman provides an all-inclusive service to simplify every step in the 
planning, equipping and operation of your new or modernized laundry. 
Whatever the size or special requirement of your laundry needs, consult 
your Hoffman Laundry Engineer for his authoritative recommendations 
assuring lowest operating costs, maximum production, greatest savings. 


HOFFMAN LAUNDRY EXTRACTORS 

Mode! shown is an Unloading Laundry Extractor which avoids manual 
handling of work, speeds production and saves manhours. Also, Hoffman 
Open-top Laundry Extractors in 40 and 48-inch basket diameters. Smaller 
Hoffman Extractors are the 17, 26, and 30-inch Steel Curb models. All 
three types assure you high-speed acceleration, powerful braking for 
quick stops and maximum extraction . . . truly unparalleled efficiency 


HOFFMAN WASHERS in their size and type ranges. 
Save extra time and work with a Hoffman Unloading Washer (above) 

which transfers work directly, automatically, into trucks or basket halves 

from an unloading extractor. Standard model (below) has open-pocket or 

horizontal partition and reinforced, all-welded stainless steel construction 

throughout. Hoffman also offers a range of washers with side-loading or 

open-end loading for small lots and re-runs. 


te gf S205 —| , | : 
, If Py 


HOFFMAN TUMBLERS 

The “‘Baianced-Suction” Tumbler is available in two types: re-circulating 
or once-through, both of which have separate motors for cylinder and fan. 
For quick and easy loading and unloading Hoffman also makes an Open-end 
Tumbler with high-velocity fan and improved down-draft method of 
directing air through load combine to give fastest low-temperature drying. 





H © F F M A N 
A COMPLETE LINE OF EQUIPMENT * A COMPLETE LAUNDRY SERVICE 





For additional information and literature, please call your nearby Hoffman representative, or write: 


U.S.HOFFMAN MACHINERY CORPORATION cs rouern avenue, New vork 3, n.. 
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WHAT’S New 


Recessed Troffers 
Fit Many Ceiling Systems 


signed to fit 83 different ceiling suspen 
The new feature 
louver diffuser 


models 
for high 


sion systems. 
the Gratelite 
illumination intensities with low bright 
ness. Skytex and low brightness lenses 
are also available. The troffers are avail 


able in two and four inch lengths, in 


constructed of heavy gauge, zinc-coated 


and be ynderized steel. 





Eight new models of two inch wide 
Guth Trofters have been 


Louis 3, Mo. 


For more details circle 2753 on mailing card 
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AT TIMES LIKE THIS... 


Comfort-Cured Massillon Latex and 
Matex Gloves are really appreciated 


When the operation is delicate and protracted, surgeons value 
the comfort of Matex and Massillon Latex gloves. Even 
though the method of curing gloves in live steam costs more, 
it is still used exclusively on these gloves. 












Hospital administrators, too, appreciate the economies 
inherent in the permanent and indestructible Kwiksort size 
markings. They make sorting and pairing gloves easier |... 
and quicker. And Matex and Massillon Latex _# “. 
Surgeon’s Gloves /ast longer. 













+ 
‘ 
‘SELON 





Ze MASSILLON RUBBER COMPANY 
Massillon, Ohio 









Blanket Support 
Slides Under Mattress 


two, three and four light units, and are 


The Edwin F. 
Guth Co., 2615 Washington Blvd., St. 








The 


Blanket Support slides under the mat 


new Better Sleep hospital size 


tress at any point along either side or at 
the toot of the bed. The ease and speed 
ot handling the support reduces nursing 
time. 


The 


bed for a horizontal distance of 24 inches. 


blanket support overhangs the 










is 16 inches wide and raise 
16 inches above a standard six-inch mat 


tress. The unit weighs 3 pounds and 


several may be nested compactly to 
gether for storage. The sturdy steel 
frame is finished with polished white 
vinyl which does not feel cold to the 
touch. Better Sleep, Inc., New Provi- 


dence, N.J. 


For more details circle 2754 on mailing card 





Melmac Dinnerware 
in Decorated or Plain Patterns 
Melmac. ld 


the melamine plastic molding 
compound manufactured by the 


Ameri 


can Cyanamid Company, is used in the 
molding of the new Stetson line of plastic 


dinnerware. Stetson China, manufacturer 


ot handpainted pottery dinnerware, has 
recently added the Line of melamine 
| dinnerware which is offered in 








decorated and undecorated patterns, solid 
colors, color on color and in special mod 
ern and traditional designs. 

The new line is offered in open stock 
and service can be washed in 
hot water with any soap or detergent or 
in dishwashing machines without warp 
ing or fading and does not show contact 
marks from other dinnerware. Stetson 
Melmac ware resists cracking, chipping 
and breakage, even when dropped, stacks 
easily and quietly, and is odorless and 
tasteless. Colors, patterns and designs are 
carried through the material to prevent 
wear and fading. Stetson China Co., 
Merchandise Mart, Chicago 54. 


For more details circle 755 on mailing card 
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How to wash a window this clean 
in 23 seconds 


AL oe 
es 


ee eee Mined 


sage 





hn 
noe 


Bs 58 


sae si Cit: 




















ADMIRE! 

















Sparkling clean windows can be just that easy. 


Holcomb Window Cleaner Concentrate does the work—not you. 
It takes only half as long as ordinary washing. 

This quick cleaner cuts greasy deposits on contact, instantly 
loosens and dissolves sticky soot and dirt. You merely wipe 
lightly. The glass dries before your eyes . . . clear and clean 
Holcomb Window Cleaner leaves no powdery dust, no oily film 
to catch fresh dirt. 

Just one more thing. Holcomb Window Cleaner is packed double 
strength to save you money. Just add an equal portion of water. 
Then say goodbye to window dirt. 


Your Holcombman will be glad to give you a demonstration 


HOLCOMB SCIENTIFIC CLEANING MATERIALS 


| Ind 


J. 1. Holcomb Mfg. Co., Inc., 1601 Barth Avenue, Indi polis, 
NEW YORK . DALLAS” e LOS ANGELES” e TORONTO 
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P.O. BOX 658 


Turn your Silver into Dollars 


with the New and Improved ‘‘Screen”’ System 
Tro BASY... 


We send you the power supply ana 

electrodes. You return screens filled 

with silver—our check and new electrod 
are mailed back to you promptly. 


IT’S MODERN 


Takes negligible amount of space in your 
fixing tank . . less than any competitive 
product. Permanent installation—no moving 

parts to fail no waste of time or effort 


ECONOMICAL 


Yields may be up to several times greater 

than with any competitive devices. Murky 

fixers eliminated through self-filtering action 
Rent or buy at new low price! 


Li 


You can weigh your silver . . you 
know you get top dollar—honest value 


tre WILLIER way 


Write: Willier 
Dept MH-4 

Lux Lane 
Rockville 15, Md 


WRINGERS ARE 
NOT ALIKE... 


e+ the reason why maintenance men prefer 
pres 


» a ringers 


@Splash-proof wringing 
action squeezes mops 
dry in one fast motion... 
powerful gears do all 
the work... save you 
labor time. 


@ Corrosion-resistant 
electroplated finish as- 
sures many years’ ser- 
vice. 


@Rolls effortlessly on 
rubber casters ... no 
lifting necessary. 


@ Mops last longer, with- 
out tearing, twisting. 


Write now for illustrated 
new catalog or see 
your jobber. 


“FLOOR-KING” 
Twin Outfit 
for 24 to 36 oz. mops 


GEERPRES WRINGER, wc. 


leh) dicie). Ma iisaiic7.y, 


WHAT'S NEW 


Kleen-Air Tent 
Eliminates Odors 
The new Abco Kleen 1 ( lor Tent 
] ] 


has been designed for 1 patients 


rr, « steomvelt 
odor 1s pres 


acti ated 


tent, 
cvlinder 
ind bed 
ny type ot 

i \ ater need be 

Man 1 only ot! mth. Abco Deal- 
ers, Inc., 4 E. 42nd St., New York 17. 


Fe ore details rcle 2756 on mailing card 


Baby Silicare 
Promotes Healing 
Baby Silicare Baby tion has been 
vlon’s line of medicated lo 
| licare com 
li growth 
ammonia-produc yY Dacteria, protects 
irritations ol 
It specads 


rash an 


. heat rash 


t skin without greasiness 
stickiness. Revlon Inc., Pharmacal Div., 
745 Fifth Ave., New York 22. 


For more details circle 2757 on mailing card 


Blood Set 
for Rapid Administration 

Rapid administration of blood under 
pressure is facilitated with the new Mead 
Johnson “Filter-then-pressure’’ system. 
Since pressure cannot be applied to un 
filtered blood, use of the set minimizes 
possible hazards irom hemolysis. The 
pressure unit 1s separate trom and below 
the drip and filter chambers, and 1s 
gripped by the hand. Th inverted nylon 
filter permits operation without the drip 
chamber being filled. Rapid filtration 
and effective removal of clots are pro 
vided by the large four square inch sur 
face of the filter flament. Air bubbles are 
eliminated by the rubber adapter cap 
attached to the bottom of the filter 
chamber. Mead Johnson & Company, 


Evansville 21, Ind. 
For more details circle 2758 on mailing card 
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Wherever appearance counts 


you need a mop of Du Pont 
Cellulose Sponge Yarn! 




















Ideal for hospitals, where everything has to be clean . . . and clean looking! A cellulose 
sponge yarn mop rinses clean, resists mildew and souring, holds its shape, dries quickly. 
Fits right in with gleaming hospital floors, spotless equipment, the crisp uniforms. 
For the sanitary look, you need a neat, sanitary-clean mop! Easy on your budget too 
they wear longer. Ask today about mops of Du Pont sponge yarn. Contact your 
cleaning supply dealer or write: E. I. du Pont de Nemours & Co. (Inc.), Cellulose 
HEY | Sponge MH, Wilmington 98, Delaware. 
2Ls6 
y ate E. |. du Pont de Nemours & Co. (Inc.) 


Cellulose Sponge (MH) 


every member of your cleaning Wilmington 98, Delaware 
Please send free booklets to: 4 NOREEN OF COMES 


an entertaining instructional 





booklet. This adventure in modern Oa 


mopping illustrates the ‘‘secret’’ of how Freee 
—— a 





to mop wherever appearance counts! 


Send today; fill in this coupon: STREET :_ 





CITY ZONE___STATE 
QUPOND = THINGS FOR BETTER LIVING THROUGH CHEMISTRY CLEANING SUPPLY DEALER:— 
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UNCONDITIONALLY GUARANTEED 


HOSPITAL SHEETING 


of every type and weight 
ALL RUBBER + FLANNELETTE + PLASTIC 





e 
neon Oty tives >> 


S Guaranteed by > 
Good Housekeeping 


Cres aovcensed 1S 











RUBBERIZED : : WONTARE 

COATED'SHEETING | ree MEOLASTIC. 
hs Arse erie CONDUCTIVE PLASTIC 

ouble coated hospital s eeting. SHEETING ‘ The most durable type of un- 
oe to ae all « (Deubhe coated Gabste. Canfas ‘ supported heavyweight Vinylite 

e requirements o -355la to specifications of National : sheeting, embossed. Soft, flexible. 
\- issued by the National Bureau : Fire Protective Association : Will not crack or stick whether 
° Standards and Federal Speci- ' Color: black. .020 thickness. : wet or dry. Can be sterilized. 
fication ZZ-S311A. ' ° 













Available in 12, 25 and 50 yard rolls. 


PLYMOUTH RUBBER COMPANY, INC. 
The Largest Rubberizers of Cloth in the World 
Canton, Massachusetts 




























STEEL 





Feel Safe... 
Be Safe.. 
ri” ——— 
Fairbanks-Morse Standby Generators 





TUBULAR 








FOLDING 

























Those who are responsible for public safety—in schools, 
hospitals, theaters, hotels and similar places—can protect 











NUMBER 76 CHAIR 























lives and property better when F-M standby power gen- 





erators are on the job. 
F-M generators are available in capacities from 600 to STRENGTH DESIGN FOR YOUR BEST BUY 
’ ’ 


2500 watts for portable service, to 100 kw. for permanent 


installations. These units are available with manual and a , ; oe : 
: : ‘ This handsome public seating chair is built for 
automatic starting systems. AC current. See AIA File heavy service. Number 76 retains its quality ap- 
pearance under most severe service conditions. 


29a/Fa, or write to Fairbanks, Morse & Co., Chicago 5. : 
Low maintenance costs and exceptional beauty 


make No. 76 your best public seating buy. 






@ name worth remembering when you want the BEST 


& FAIRBANKS-MORSE 











WATER SYSTEMS * GENERATING SETS * MOWERS * MAGNETOS 





<<<. Write Department 6D 
SPECIALTY PRODUCTS, IWC. for illustrated brochure 
FASTMAMPTON © massac rma sents of complete line 








PUMPS * MOTORS « SCALES « DIESEL LOCOMOTIVES AND ENGINES 
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for faster and higher 


initial tetracycline blood levels 


now...the new phosphate complex of fetracycline 


SUN YCIN 





Squibb Tetracycline Phosphate Complex 


the broad clinical spectrum of SUMYCIN against pathogenic organisms 


SQUIBB 


*“SUMYCIN’ IS A SQUIBB TRA 
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SUMYCIN 
the new phosphate complex of tetracycline 


SUMYCIN 
a single antibacterial antibiotic 


SUMYCIN 
a well tolerated antibiotic 


SUMYCIN 
a true broad spectrum antibiotic 


Minimum adult dose: 1 capsule q.i.d. 

Each Sumycin capsule contains the equivalent 
of 250 mg. tetracycline hydrochloride. 

Bottles of 16 and 100. 


Cram 
i) Squibb Quality — the Priceless Ingredient 


rs i \ 
4 
ey 





WHAT’S New 


Floor Machine 


for Large Floor Areas Granitized 
The Huntington Model 20 I) Floor vi Is. The glass fiber reenforced panels 


Machine with brush diameter ot 20 inches 


new tionary unit with capacities ranging Irom 
Corrulux plastic building , to 2,000 gallons. Gifford-Wood Com- 


pany, Hudson, N.Y 
Fo 


sponsible lor the durability ol the 


greatly increased strength and more details circle =761 
length of lite. Advantages claimed tor 


of Granitized Corrulux in sky Microfilm Reader 
sidelights and window panes for Legal-Size Documents 
new “Examiner” microfilm reader 


the usc 
lights, 
include longer lite at high efhciency, im The 
proved appearance and increased econ- is a 
casy Viewiny OF quick photocopying ( 


large desk-top model designed tor 
omy In use I 
The new “granitizing” process pro- microfilmed lega 
ot the microfilmed material 


; 
le simply by direct projectic 


l-size documents. Lary 


duces a surtace of minute tacets of tough — prints 


polyester which protect the glass fiber easily mac 
reentorcements. It affords superior ero- of the film image onto photocopying 
sion resistance, assures longer lite and eC! The viewing nd printing 
conunuing high quality light transmis 14+ by 14 inches in 
Corrulux Div., L-O-F Glass Fibers interchangeable lense: 
Co., P.O. Box 20026, Houston 25, Texas. provide magnificatior 


F more details circle 2760 on mailing card ] 
me group, and 


s10n 


been engineered tor maintenance of 
Hoor reas. The machine Operates 
motor and polishes, scrubs. Increased Mixing Rate 
teel_wools and shampoos jn Homogenizer 
unit Is equipped with 50 Fast and thorough blending which re 
t of cable, one scrub brush, one polish sults in a more stable emulsion is tea 
ing brush and incorporates the Hunting- tured in the new Eppenbach Homo 
ton Micro Switch for operation by either Mixer. Material is continuously drawn 


hand, reducing hand tatigue Hunting- trom the bottom of the mixing container 
| 


ton Laboratories, Huntington, Ind. igh speeds through restrictes 
For more details circle 2759 on mailing card « , 
9 nys in the homogenizing head whicl 


open 


materia new desigt eat 
minimizes the ents ft excessi' ; 
genera ise With apertur rds or ja 


Plastic Building Panel eature 
a fo tion of wrtex j ' ; 2 = 
he formation * Ml cards. Filmsort Div., Dexter Folder Co.., 


Has Granitized Surface tir and 
\ new manutacturi roces the blendin Y tion ) = 
a aaa . fo , ee ee 50 S. Pearl St., Pearl River, N.Y. 
Mixer 1s available as a por ( rs car more det e 2762 on mailing card 
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after six vears OF rese rch, 


AUTOMATIC 
FOOD WASTE DISPOSAL 


for every need 


as 
= a 


Used on U.S. Navy ships 
& wherever huge quantities 
of waste from mass 
feeding is involved. 


For large restaurants, 
hotels, 
hospitals and 
cafeterias. 


For small and medium 
size restaurants, 
drive-ins, 
lunch rooms, etc. 

EQUIPMENT 
FURNISHINGS 
AND SUPPLIES 


Everything you may need: Pots, pans and garbage cans—lemon 
squeezers and potato peelers—coffee makers and milk 


F O O D WA ) F shakers—toasters and roasters—as well as silverware, china 
ware, glassware, plastic ware, tableware, linens, cutlery 
ranges and janitorial supplies. The DON catalog which every 


salesman carries displays 50.000 items which are used where- 


D | ) ~ O ) F R ever people eat, drink, sleep or play 


For the equipment needed by all eating placcs, from the small Satisfaction Guaranteed or your money back 


lunch room to the largest establishment serving thousands, 

consider and evaluate Gruendler Food Waste Disposers, : 

a complete line to serve any size need. Write Dept. 14 for your DON Salesman to call. 
Write! Tell us, approximately, how many people you feed In Chicago, visit our exhibition hall. 

at each setting and our engineers will be happy to recommend 


the right disposer unit for your needs. No obligation. 
epbwaro DON «a compPaANy 


GRUENDLER ee eialeetttelienel GENERAL HEADQUARTERS—2201 S. LaSalle St.—Chicago 16, III 
2915 No. Market, St. Louis 6, Mo Branches in MIAMI + MINNEAPOLIS-ST. PAUL + PHILADELPHIA-CAMDEN 
. , St. ) " 
The MODERN HOSPITAL 





“ke - 
Hide-a-way air 


conditioner is - “ae es ek ‘ 
mounted above - ; 4 aie —————— 


hallway A = 2 eo 


256 Luxury Apartments near (@F 
Dallas Equipped with \ i 


r 


Air Conditioning 


The Woodlane Apartments comprise 18 
buildings, covering four city blocks. Built and 
operated by Corrigan Properties, Inc., they 
offer year-‘round air conditioning, among 
other attractions; people wait for a chance 
to rent them. 


Building housing refrigerating system has cooling Beatty Engineering Co., Frick Air Condi- 

sec ccagthesseu Douthat tioning Contractors in Dallas, designed and 
installed the year-'round system. Four Frick 
"ECLIPSE" compressors furnish 400 tons of 
refrigeration. Both the owners and occupants 
are much pleased with results. 


You, too, will be pleased with Frick equip- 
ment—whether for air conditioning, ice mak- 
ing, quick freezing or other refrigerating 
work. Get bulletins and estimates now: write 

DEPENDABLE REFRIGERATION SINCE 1882 
(“RICK CO 


Frick “ECLIPSE” compressors cooling 256 Woodlane WAYNESBORO, PENNA., U.S. A. 
Apartments Also Builders of Power Farming and Sawmill Machinery 
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WHAT'S New 


Chair Caddy 
Is Double-Width 
Folding chairs can be easily handled 


Mid 


s available in lengths ot 60, 72, 84, 96, 
120 and 132 


adjustable 


inches as well as in 
Built ot 


channel iron with welded joints, the chair 


108, 


models heavy duty 


with minimum effort with the new 
caddy is equipped with easy-rolling rub 
ber tired casters for in handling 


Midwest Folding Products, Roselle, Ill. 


For more details circle 2763 on mailing card 


ease 


Arm Traction Frame 
Raised with Backrest 
The DePuy No. 687 


Frame is attached to the 


Arm 
bed by i 


new Trac 


tion 


west Double-Width Caddy. It will han- steel rod framework which under 


by side 


goes 


mattress and clamps to both sides of 


ind the } 


dle two rows of chairs side 


TONGUE DEPRESSORS 


and 


COTTON-TIPPED APPLICATORS 


HUN 


It must be admitted that pre 
vious methods of handling and 
using Tongue Depressors and 
Applicators could hardly be 
expected to assure patients of 
their sterility. Now, with this 
new Weck Electron 
there can be no doubt on the 
patient's part—which explains 
why hospitals throughout the 
country are taking advantage 
of the better technique and 
more efficient procedure af- 
forded by Weck Electron Ster 
ilized Tongue Depressors and 
Cotton-Tipped Applicators 
As illustrated, they are en- 
closed in transparent, com- 
pletely sealed acetate envel- 
opes—ready for immediate use 
Write for free samples 


WECK STERILE TONGUE DEPRESSORS 
Packed 1000 in a box 
One box (1000). . $6.00 per 1000 
Five boxes (5000 5.80 per 1000 


STERILE COTTON - TIPPED APPLICATORS 
Packed 1000 envelopes of 2 applicators 
(2000 applicators) in a box 
A ee a $4.50 per 1000 
51-782—6" long 4.50 per 1000 

Temeleleme Veleliie hare) 
5 boxes)—3” or 6 
00 Applicators 
15 boxes)—3” or 6 
100,000 Applicators 
50 boxes)—3” or 6 per 1000 


prices incl 


process, 





51-818 








3.70 per 1000 





3.50 per 1000 











EDWARD WECK & co., INC. 135 Johnson St., Brooklyn 1, N.Y 


of Surgical Instruments ¢ Hospital Supplies ¢ Instrument Repairing 


the backrest trame. This allows the trac 
tion frame to be raised or lowered witt 
the bac krest 


This design increases patient 


while traction remains un 


( hange d. 


comlort and also permits the nurse t 


perform nursing duties on the tractior 
side 


The 


the bed tor 


frame can be used at the toot ot 


some types ol leg and foot 


traction and elevation. Vertical and hort 


zontal traction bars are constructed of 
no-slip octagonal aluminum alloy tubing 
The entire frame folds flat for 


DePuy Mfg. Co., Warsaw, Ind. 


For more details circle 2764 on mailin ard 
9 


storage 


Portable Tape Recorder 
With Realistic Sound 

The Bell & Howell portable tape re 
corder, Model 300-L, features the “Mura 
cle 2000” sound system for realistic sound 
the 


one eight 


reproduction. This is achieved by 


placement of four speakers 
two 


side and 


front. Each 


inch “woofer” on each 


electrostatic “tweeters” in 


electrostatic speaker contains a thousand 


ae 


small apertures which act as miniature 
loud speakers. 

Other features of the portable model 
include three separate motors to drive 
the capstan, and feed take-up mech 
anism which improves sound fidelity and 


permits faster winding operations. The 


unit is built into a fawn and brown 
scuff-proof spatter-finished carrying case. 
Bell & Howell Co., 7100 McCormick 
Rd., Chicago 45. 


For more details circle 2765 on mailing card 
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DAY-BRITE 
Lighting Fidures 


Lifetime lighting tor modern hospitals 
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The wise course to follow when thinking of hospital lighting or relighting 
is to consider it as a long-term investment. This suggests a close table-top 
examination of fixture features, since all fixtures look good and sound 
good on paper. 

Day-Brite fixtures are designed and built to last. Application ranges from 
floor to ceiling — reception areas, waiting rooms, corridors, administration 
offices, patients’ bedrooms, nurses’ stations, pharmacies, kitchens, 
cafeterias, libraries. 

For your own investment protection, investigate and compare Day-Brite 
with any other fixture. Look at the fixtures, not just the pictures. 

Your Day-Brite representative is ready to help you. Call him... 
Davy-Brite Lighting, Inc., 5455 Bulwer Avenue, St. Louis, Missouri. 


NATION'S LARGEST MANUFACTURER 
OF COMMERCIAL AND INDUSTRIAL 
LIGHTING EQUIPMENT 


Administrative Office, Fairview Park Hospital, Cleveland, Ohio, 
equipped with Day-Brite Plexoline® fixtures. 
71106 





design DNY-134. loose cushions, upholstered arms. w 25”, d. 30", h. 27” 


UNEXCELLED 
for simplicity, 
comfort 


and strength 


127 years 
makers of 
chairs and 
tables for 


public use. 


design ONY-133. 
loose cushions 


w. 21", d. 30°, h. 27 
Write us about your seating 


needs. We will send 
appropriate illustrated material 


THONET INDUSTRIES, INC., Dept. K 
ONE PARK AVENUE, NEW YORK 16, N Y 


THONET 


SHOWROOMS: NEW YORK, CHICAGO, DALLAS, LOS ANGELES, 
MIAMI, STATESVILLE, N C 
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EDISON Deodorant 


‘Fixes’ bad. odors 


Edison Deodorant is different. It 
actually eliminates the bad stench 
by chemical fixation and/or absorp- 
tion. In other words, it really ‘'fixes'’ 
‘| bad odors in more ways than one 
Other commonly used space deodorants 
cover-up or smother one odor with a heav- 
ier scent, or they partially paralyze your sense 
of smell. Some contain both paralyzing agent 
and the lingering perfume that unpleasantly 
permeates the area affected. 
Edison Deodorant is odorless-in-use. Its 
secret weapon against foul smells is 
fixation, the chemical neutralization of 
the stench right where it originates. Edison 
Deodorant is safe, non-toxic, non-allergic, 
non-staining and non-flammable. 
USED AS A SPRAY ORIN SCRUB WATER, 
Edison Deodorant will destroy bad odors 
in receiving, accident and operating rooms 


EDISON 

DEODORANT 
. in wards, clinics and corridors 

= THOMAS A. EDISON INDUSTRIES 


monty gear McGraw-Edison Company 


stores votes etl MEDICAL GAS DIVISION 
= STUYVESANT FALLS, NEW YORK 


& No. Grafton, Mass. * W. Orange, W.J. + New York City 





3 Great Ineubators 





ARMSTRONG X-4 (Nursery Type) 
BABY INCUBATOR 
Designed for use in the nursery. 
Underwriters’ Laboratories Ap- 


proved. 


X-4 





ARMSTRONG X-P (Explosion-proof) 
BABY INCUBATOR 
Designed for use in the Delivery 
Room or Surgery. Underwriters’ 

Laboratories Approved. 





ARMSTRONG H-H (Hand-hole) 
BABY INCUBATOR 
Designed for nursery use when a 
large incubator with hand-holes 
es yl nebulizer is needed. Under- 
writers’ Laboratories Approved. 








Write for complete details on any or all 
of these 3 Armstrong Baby Incubators. 








THE GORDON ARMSTRONG COMPANY, INC. 
502 Bulkley Building, Cleveland 15, Ohio 
Distributed in Canada by Ingram & Bell, Ltd. 

Toronto + Montreal «+ Winnipeg + Calgory + Vancouver 
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Where a surgical gl ove is essential, 
be sure it’s Faultless 


2PIDERM SURGEON’S GLOVES 


Epiderm surgeon's gloves are comfortable and easy to wear, 
even during extensive surgery. Tissue thin, extra sensitive 
fingertip feel. Anatomically correct shape ... uniform gauge 
throughout glove. Complete freedom of hand movement. 


Long lasting, Faultless gloves save money ... repeated auto- 
clavings without undue loss of original tensile strength, without 
elongation. Exceed U.S. Government specifications ZZ-6-421a. 


Color bands in five bright colors for easy sorting of different 
sizes. Band also gives added protection from roll down. 


Faultless makes faultless epiderm surgeon's gloves of only 
the very finest latex, sizes 61, to 10 in white or brown. 
Doctors and nurses everywhere say they prefer Faultless 
surgical gloves. Ask your surgical supply dealer or write: 


THE CFE btfoss- ~ 


RUBBER COMPANY 


Ashland, Ohio 


Exclusive Sales Representative: Homer-Higgs Associates, Inc., 
385 Fifth Avenue, 
New York 16, New York 
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The Fastest, Most 
Reliable Way to Get 
Piping Hot Food from 
Kitchen to Patient! 


The simple, natural efficient way PROVEN 
to serve patients at savings of 6c a meal or 
more! The MERCURY SYSTEM covers the com 
plete flow of food from the time it is delivered 
through menu-planning, preparation, cooking 
delivery to patient, and washing of dishes 


Experienced MERCURY consultants are avail 
able to analyze any hospital operation 
to make blueprints and drawings to super 
vise all construction and installation. Utilize 
tion of present facilities is recommended where 
ever possible in setting up a system that op 
efficiently—at_ minimun 


erates smoothly and 


cost 


Mercury 
HEATED 
Tray Cart 


The keystone of the 
MERCURY SYSTEM! 
Gives dietitian complete control over makeup 
of patient trays. Loads service for 30 patients 
in less than 5 minutes . . . serves them in less 
than 5 minutes more. Serves food hot and 
palatable—electrically heated connects 
to wall plugs any place in the hospital. 


EASY TO PULL 





LIGHT IN WEIGHT... 


Weighs only 430 Ibs. rolls quietly and 
easily on large 8” rubber tire wheels. Fits 
any standard elevator; clears any standard 


door. 
@ Write for Complete Information 


STEELE-HARRISON MFG. CO. 


914 W. Main St., Peoria, Illinois 








WHAT'S NEW 


Hand Bellows 
for Emergencies 


The new Monaghan 
suscitator can be placed in service in 





land Bellows Re 





a _ 


seconds for patients with respiratory fail 
ure. The lightweight unit weighs 3% 
pounds making it readily portable for 
emergency A built-in safety 
valve limits pressure exerted 

The hand bellows can be attached di 
rectly to the mask or the bellows can be 
attached to the operator's leg or waist 
and operated with one hand. A third 
method of operation permits the use of 
bellows and 
595 Alcott 


situations. 
25 cm 


a 42-inch hose between 
mask. J. J. Monaghan Co., 


St., Denver 4, Colo. 


For more details circle 766 on mailing card 


Braided Nylon 
in Artificial Graft 

An artificial bifurcated 
ivailable to surge 
The tubes are made of braided 
chemically treated to weld together 
Tubes now available 


aorta Is now 


arterial graft. 
nylon, 
all ot 
have 


W ith 


‘ons for 


the strands 
1 % inch lumen in the large tube 
having a lumen ol @ inch 
grait, prepared 


1S desc ribed 


branches 
echnic for inserting the 
by Dr. W. Sterling Edwards, 
in a leaflet enclosed in each package. The 
Y” type Edwards-Tapp A-GTM Tub 
was produced by the United States Cath 
and Instrument Corporation under 
The Chemstrand ( orpora 
tion and is distributed by R. Bard, 
Morris & Webster Aves., Summit, N.J. 


#767 on mailing card 


eter 


license from 
For more details circle 


Aluminum Foil 
for Institutional Use 
Kaiser Aluminum has 
aluminum foil different widths 
and three thicknesses specifically for in- 
stitutional use. The new foils are avail 
able in a 12 inch width in the standard 
household gauge, and in a 15 inch and 
18 inch width, both in heavy and extra 
heavy gauge. The foil comes in both 25 
and 50 pound rolls shipped in a sturdy 
corrugated dispenser package with a 
metal cutting edge and interior wooden 
roll rack. Kaiser Aluminum & Chemical 
Corp., 1924 Broadway, Oakland 12, Calif. 


For more details circle 2768 on mailing card 
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in three 











Authoritative 
determination of 


hospital worth 


Marshall and Stevens Hospital 
Property Record Appraisal 


* Determines actual value for 
full insurance coverage 

* Controls equipment and 
departments through complete 
property accounting records 

* Substantiates non-profit 
tax status 

* Provides higher hospitalization 
insurance payment base 


sin & 


Y 
® 


Bt IFIED —— 
Xe 
ALUATIONS 3 


ot 


&> «<@ 
—_ or THE 


Our specialized hospita! appraisal system is 

fully explained by inquiry to: Marshall and 

Stevens, 610 South et 315-G, Los . 
Angeles 14, Calif 


MARSHALL ana STEVENS 


Chicago * Cincinnati * Dallas ¢ Denver 
Detroit * Houston + Los Angeles 
Minneapolis « New York * Philadelphia 
Phoenix * Richmond «+ San Francisco 
St. Louis * Vancouver * Honolulu, T.H. 
































MOST HAPPY PATIENT 


PICTURE: Good food Hot food hot—Cold 
food cold served with no clatter and confusion 
and served on time 

RESULT: A Most Happy Patient who wil 
remember and tell his friends about the meals he 
enjoyed while hospitalized 

Get the facts about Meals-on-Wheels System—you 
will be happily surprised to learn it cuts serving 
time in half, requires less serving help 
octually saves you money. 

Write for full details to 


" Meals-on Wheels 


3% 7 System 
AUT] ateb 


Kansas City 30 
Missouri 
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Keep Your Patients...more patient and happy 
with Simtex table linen 


It is important to any patient that their 
trays and tables have that fresh, inviting 
appearance. Despite constant launder- 
ing, Simtex napery keeps its fine crisp 
hand, its gleaming surface. The exclu- 


sive Basco protective process is applied 
permanently to the fiber itself and gives 
Simtex unsurpassed durability. 

And remember . . . Simtex napery is 
made right in America. 


J.P. Stevens & Co. Inc. 


STEVENS BUILDING, BROADWAY AT 4lst ST., NEW YORK 36, N.Y. 
ATLANTA « BOSTON « CHARLOTTE *» CHICAGO « CINCINNATI.¢ DALLAS « DETROIT * LOS ANGELES « PHILADELPHIA * SAN FRANCISCO « ST. LOUIS 
Makers of cottons, woolens, worsteds and fabrics of science for apparel, for the home and for industry 
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WHAT'S New 


Lightweight Luminaire 
for Indoor Lighting 
A twin-tube, ceiling-attached Juminaire 


offering Superior light control IS AVAll 


new Realite. It has a new 


prismatic enclosure known as 


Prismalume is a precisely 


all directions and provides a high level 
of downward light and an indirect com 
ponent along the ceiling, while eliminat 
ing all glare trom the direct viewing 
zone. 

Realite is a versatile unit designed to 
integrate with most modern architecture. 
It accommodates two fluorescent lamps 
in each four foot length. Units can_ be 
ganged together to form continuous runs 
without transverse supports. It can be 
installed directly on the ceiling or with 
pendant hangers in new construction 
and old buildings. Holophane Company, 


Inc., 342 Madison Ave., New York 17. 


ment which control 


NEW! sow Cost Rack sturdily 


made in non-peeling alumilite 
finish . . this easy to install coat 
and hat rack, or storage shelf 
finds innumerable uses in hospi- 
tals. Write for literature. 


light 


mn For more details circle 2769 on mailing card 


Less Friction...Less Wear 


BECAUSE THE CARRIER MOVES ON 
PLASTIC WHEELS, Arnco Cubicles provide 
longer service. There is no sliding or binding 
friction to interfere with smooth and easy 
operation. 


EXCLUSIVE ARNCO ALUMINUM TRACK MAY 
BE FLUSH OR SURFACE MOUNTED WITH 
EITHER PLASTER OR ACOUSTIC CEILING 


Completely unobtrusive .... ARNCO 
CUBICLES do not conflict with lighting or 
wall fixtures ... completely eliminate inter- 
ference with doors or windows. Their spe- 
cially designed curtains provide adequate 
ventilation in addition to privacy. 

Zinc die cast axle provides extra carrier 
strength — has bead chain for flexibility 
and rust-proof curtain hook. Soundly con- 
structed to withstand years of constant, 
rugged service. 


A. R. NELSON CO., INC. 


210 EAST 40th STREET 


° NEW YORK 16, N. Y. 


Mobile Ladder-Trucks 
for Overhead Maintenance 

Two the Safe-Lad 
mobile ladder-truck have been designed 
tor the overhead maintenance needs ot 
any institutional building. Model M-4, 
with overall height of 55 inches, handles 
the seven to 1l-foot zone, while Model 
\M-6 reaches up to the 14-foot level. 

The Sate-Lad rolls all needed supplies 
on upper and lower work trays right to 
the work area for cleaning windows, 
blinds and upper wall spaces, and for the 


new models ot 


maintenance of lights. It can be rolled 


through all doorways and into regular 


elevators. Although completely mobile, 
the unit provides a firm platform. When 
the first 


man 


the maintenance steps on 


step, a set of casters automatically re 
tract, lowering the unit onto skidproot 
legs. A simple reset lever mobilizes th 
unit again. The upper work tray adjusts 
to a convenient and sate waist level and 
locks automatically. A guard rail pro 
both hands 
units are of all steel, arc 
welded for long service, Safe-Lad Mfg. 
Co., 1001 S. E. Morrison St., Portland 14, 
Oregon. 
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vides protection and leaves 


Iree Both 


Salvajector Unit 
Scraps and Discharges Waste 

A combination unit that removes scraps 
from tableware, pre-washes it, and then 
disposes of the food waste in a single 
operation is offered in the new model 
of the Salvajector. The unit can be con- 
verted almost instantly for use as a food 
grinder only for the disposition ot food 
waste during preparation. The food dis 
poser is a new higher-capacity unit that 
is non-clogging, due to the new shred 
ding action. It has a capacity of up to 
120 gallons of waste per hour. 

The new unit is easy to install and 
maintain, requiring only a single, yearly 
lubrication. Designed to handle the 
toughest kinds of food waste, including 
fish heads, fowl entrails, corn cobs, paper 
milk cartons and cooked and uncooked 
bones, the new Model HK Waste-X-It 
has a large diameter teed chute which 
handles leafy waste. The Salvajor Co., 
7235 Central, Kansas City 14, Mo. 
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THIS 380 TREATMENT AVERTED DISABILITY 


ANSCO X-RAY COST... 


Ansco medical X-rav films, costing 72¢ each, revealed sus- 
pected eosinophilic granuloma. Their value to the hospital 
was immeasurable. Clear and definitive, these radiographs 
served as a guide for surgical biopsy, and indicated radia- 
tion therapy. Cost of treatment, $820. Health of patient, 


price le SS. 


It's vitally important to consider diagnostic values, rather 
than price, in choosing Ansco X-ray films. With Ansco, you 
vive your staff maximum diagnostic values, uniform quality. 


Ansco X-ray films are always: 
¢ tested physically for base strength, flexibility and dimen- 
sional stability 


¢ tested photographically for sensitivity—so that bones and 


soft tissues show with unexcelled clearness 


¢ tested repeatedly for uniformity long after film has left 
the factory 

Ansco High-Speed X-ray Films assure constant fidelity to 

image. Save on: 25-sheet and 75-sheet packages 

Liquadol Developer works faster, lasts longer than powder. 

Save on: 1 gal. 5 gal. 20 gal. 

Liquadol Replenisher more than doubles the life of Liquadol 

Developer. Maintains constant developing time. Save on: 

1 gal. 5 gal. 20 gal. 

Liquafix (liquid) provides positive fixing-hardening action. 

Save on: | gal. 5 gal. 

Powdered X-ray Fixer is non-staining. Save on: | gal. 20 gal. 


50 gal. 
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WHAT’S New 


Pharmaceuticals Meprolone Filmtab Tral 


Meprolone is indicated tor use in rheu Filmtab Tral is a highly specific anti 

Celontin matoid arthritis, rheumatic diseases or cholinergic drug providing prompt reliet 
Celontin is a new anticonvulsant tor similar conditions where muscle spasm, of hyperacidity and hypermotility of 
tor the treatment of certain types ol joint inflammation, anxiety, tension and peptic ulcer with minimum side effects 
epilepsy. It has been found to be effec- disability are contributing factors. A Filmtab Tral is available in 25 mg. tab 
tive in the treatment of psychomotor combination of meprobamate and pred- Jets and in 25 mg. tablets plus 15 mg 


seizures and in reducing the frequency nisolone, Meprolone offers the advantage Phenobarbital, in bottles of 100. Abbott 
of seizures among patients whose petit of a single medication which will re- Laboratories, North Chicago, III. 

mal attacks were not controlled by other lieve pain, suppress inflammation, relax 
medications. Celontin is available in muscles, ease anxiety and impart a sense : : 
Kapseal form in bottles of 100. Parke, of well being. Merck Sharp & Dohme, Gantrimycin 


Davis & Co., Jos Campau at the River, Div. of Merck & Co., Inc., Philadelphia : 
Pa. antibiotic for wide-spectrum action 


For more details circle 2774 on mailing card 


Gantrimycin is a new. sultonamide 


Detroit 32, Mich. 


For more details circle 772 on mailing card For more details circle +773 on mailing card against common pathogens. It is indi 
cated for respiratory tract, pyogenic and 
urinary tract infections and for infec 
tions resistant to other antibacterials 

| Gantrimycin combines Gantrisin and ole 
andomycin in the form of the phosphate 


POST-OPERATIVE STRETCHER Ss 
f salt and is supplied in bottles of 50 
” eer tablets. Hoffman-La Roche Inc., Kings 


EMERGENCY Room Me ee ee ia cnhin ene 


Clusivol Geriatric 
Clusivol Geriatric combines estrogen 


and androgen in small doses, a comple 


Important for your 
ment of vitamines and minerals and twe 


EMERGENCY Room, key amino acids. It is designed to help 


the aging patient meet the challenge ot 


in 3 ways: waning metabolic efficiency. It is sup 
plied in bottles of 100 and 1,000 capsules 


ee ee Ayerst Laboratories, 22 E. 40th St., New 
By slightly raising the back York 16. 


support and elevating the For more details circle 2776 on mailing card 
side rails, you have a safe, 

secure place for patient to 

rest until examination ts Literature and Services 
completed and a bed is 

assigned e “Hospital Laundry Equipment” is th« 


subject of a new brochure issued by 
2. Automobile accident cases ie : : : 
may be easily transferred American Laundry Machinery Co., Nor 
from ambulance litter to Re- wood Station, Cincinnati 12, Ohi 
covery Stretcher. Plywood Washe t t | go t ble 
adjustable back support per ashers, extractors, drying tumbler 
OUTSTANDING FEATURES mits X ray for possible chest controls and ironers are described and 
cas” without shifting illustrated. Sections on a complete laun 
; : patien 
New three-position crank permits dry for small hospitals and fully auto 
faster, simpler adjustment. 3. Disoster cases 
; ; resulting in an acute included. 
Adjustable three-position back rest shortage of beds patients For more details circle 2777 on mailing card 
; may be placed on Recovery 
Side rails may be elevated half-way Stretchers at the Emergency - : ; , : er 
or to full 15” height Room and made as comfort- A Commercial Lighting Application 
; : : le . er ie —T eo " ° 
- as a ge ow in the — Guide” has been developed by Corning 
ae — . . woes ridors until beds are avatl- y ‘ ~ : 
New sponge rubber shoulder rests rele Glass Works, Lighting Sales Dept., Corn- 
prevent slipping. ing, N.Y. Photographs and charts show 
recommended lighting glassware for 
schools, hosptials and other public build 
Double ball bearing casters, one at ; : 
. . Available: (a) entirely painted ings. Bulletin L-100 also desc ribes a new 
each end with dual control locking 
: (b) entirely painted except with method for determining fixture numbers 


matic equipment tor large hospitals 


Smooth acting elevating mechanism 


mechanism. ' 
stainless steel side rails and and layout for both incandescent and 
Electrically conductive throughout. stainless steel removable end fluorescent lighting. 
rails, (c) entirely of stainless For more details circle 2778 on mailing card 
See us at the 


, ionally Distributed re i 
Midwest Hospital Show, April 24-26, Booths 70 & 71 ~onsas hoor ~ ol © “Problems of the Mind in Later Life 


Southeastern Hospital Conference, April 24-26, Booths 76 & 77 HN is the title of a new 16 mm black and 
. P e Vv . ° pa 
Tri-State Hospital Assembly, April 29-May 1, Booths 52 & 53 ot ran Thesusheut white sound film available from The 


Association of Western Hospitals, May 6-9, Booths 139-140 the Country Wm. S. Merrell Co., Lockland Station, 
Cincinnati 15, Ohio. The documentary 


film report on the 1956 Merrell Sym- 


ana posium on Constructive Medicine in 
arvis , inc. Aging is designed to stimulate discussion 
PALMER, MASSACHUSETTS on problems created by advancing age. 

For more details circle 2779 on mailing card 
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I don't mind telling you I was worried. Every 


month our labor costs seemed to get higher and higher, 


vet the floors didn't look too good, and hallways were 
beginning to show real signs of wear. Before the hos- 
pital board started asking questions, I started looking 
for somebody who could help give us the answer. 

The very first thing the Huntington man did was to 
study our entire maintenance problem and see how the 
job could be improved. He gave demonstretions and 
showed our maintenance people the best way to sweep 
a floor, wax a hall, and a lot of short cuts as well as how 
to do their jobs more efficiently. 


HUNTINGTON 









Huntington, Indiana ° 
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| found there is a man who knows! 








INCORPORATED 


Philadelphia 35, Pennsylvania ° 


WHEN 
MAINTENANCE 
PROBLEMS 
BAFFLED 
US... 


As a result, our total maintenance cost was cut by 
about 45°,, and everybody is happy. Because, you see, 
it is a combination of the experience of the Huntington 
representative and the high quality, specialized prod- 
ucts he handles that made it possible for us to cut our 
cost almost in half. 

What did it cost us for the services of this Specialist? 
Not one cent! If you have a problem—any kind of main- 
tenance problem—I would suggest you find out who 
your Huntington representative is. All you have to do 
is write and ask for the name of the man behind the 
drum in your area. 





LABORATORIES 





Toronto 2, Ontario 



















WHAT'S NEW 


e Which magnetic tape is the right one D.C. Enutled, “For Safety: Conductive 
for a specific recording job is explained Terrazzo in Anesthetizing Locations,” 
in a new folder prepared by Minnesota the folder covers specifications, testing 


Mining « Mtg. Co., 900 Bush St.. St and maintenance of conductive terrazzo. 
Paul 6. Minn. The pocket-size booklet For more details circle 2783 on mailing card 
describes the characteristics of six differ e “Take Care of Your Tableware!” is 
nt types of Scotch” brand magnetic the ttle of a new folder issued by 
recording tapes and how each is used Oneida Ltd. Silversmiths, Oneida, N.Y 
For more details circle =780 on mailing card It describes in five easy steps the correct 


| 
ay e >. Mandion 
e Floor Maintenance Equipment and method tor ishing, rinsing, handling 


Supplies available trom Finnell System, 
{ ] atw: - 
Inc., 1400 East St.. Elkhart, Ind. are cov Hatware 
For more details circle 2784 on mailing card 
1 new Finnell four-page tolder. 


burnishing and storage ol silverplated 


e How GPL ii-TV 1s applicable tor ob 


waxing, polishing and mop 
servation, magnification, instruction and 


equipment, and waxes, sealers and 
cleaners are described in the folder which control in institutional and industrial situ 
features the new No. 213P Combination @tions 1s told in a new brochure released 
Scrubber-Vac for heavy duty floor care by General Precision Laboratory, 63 Bed 
For more details circle +781 on mailing card tord Rd., Pleasantville, N.Y. The leatlet 

e A Service and Repair Manual tor Ro discusses the four basic camera units for 


7 a indoor and outdoor use, control and 
tary, Thoracic and Thermotic Pumps has 


; switch units and monitors and illustrates 

been prepared by Gomco Surgical Mtg. ae 
‘ a ge typical applications 

Corp., 828 E. Ferry St., Buffalo 11, N.Y me ples, details circle 2785 on meiling card 


Easy-to-tollow instructions are included 


=" the hooklee which was devised to al e The various uses of Grab Bar bath 
ow nurses to make simple repairs and 0M safety equipment in hospitals ind 
) I ) ‘ ip pa and 

diustments themselves how it adds to the comfort, safety and 


For more details circle 2782 on mailing card morale ot patients 1S discussed ima new 


manual, “Reach for Safety.” Regularly 
o | p-to-date information on the care listed at $2.50 a cOpy, the manual ts 


ind 


maintenance ot Terrazzo floors is available to the profession at $1.00 from 


) 

re to] f t 

i. sented = Y offered by the National Steel Products Co., 424 N 
wiona Terrazzo & losaic \ssociation, Mansfield Ave., Los Angeles 36, Calit 

Inc.. 711 14th St., N.W., W ashington a, For more details circle 2786 on mailing card 


(Continued on page 246) 


ice 
service 
for less 


MODEL 75 holds 75 Ibs. cubed, 
cracked or flaked ice. Stainless 
steel inside and out. Three other 
Model 75 mobile units 

More and more hospitals are turning to this Gennett 75- 
pounder... compact. . . easily maneuverable . . . easy-to- 
keep clean . . . insulated to keep melting to a minimum 
on a 90° day. But best of all Gennett Model 75 cuts the 
cost of ice service to the patient . . . enables low-paid 
help to provide fast service. Let Gennett counsel on your 
ice storage and service problems. Write today for speci- 
fications and prices to GENNETT AND SONS, INC., One 


Main Street, Richmond, Indiana. 
i. —— 


)) 
150 Ibs. @ 


e .\ new guide for selecting hospital fur- 
niture and equipment has been issued by 
Hard Mtg. Co.. 117 Tonawanda St.. 
Buftalo 7, N.Y. The catalog describes the 
entire line of Lite-Long Metal furniture 
and supplementary items tor hospita 
rooms, dormatories and stafl offices 

For more details circle 2787 on mailing card 
e “New Variety in Meal Planning for 
the Diabetic” is the title of a new dietetic 
booklet available trom Charles B. Knox 
Gelatin Co., Inc., Johnstown, N.Y The 
booklet was prepared to show how inter 
esting variety can be provided in_ the 
restricted diabetic diet through the us 
of tood exchange lists and recipes con 
tained in the brochure 

For more details circle 2788 on mailing card 
e A new catalog on Marlite plastic-tin 
ished wallpanels is obtainable tron 
Marsh Wall Products, Inc., Dover, Ohio 
It describes the entire line ot decorated 
hardboard and illustrates colors, wood 
grains and marble panels available, and 
installation accessories and moldings 

For mroe details circle 2789 on mailing card 
e The new Mohawk series of shallow 
fluorescent fixtures is described in a six 
page brochure, “Sylvania Presents the 
Mohawk.” The catalog pages prepared 
by Sylvania Electric Products Inc., 48th 
St.. Wheeling, W. Va., contain general 
information and technical specifications. 


For more details circle 2790 on mailing card 


FURNITURE 


Wall-Saving 
Easy Chair 


No. 610 


For prices and com- 
plete information, see 
your dealer or write 
us for our distribu- 


tor’s name. 


AMERICAN. 


CHALK COMBPAR T 
A- fT. U Q2s8 


oe: >A eet. U F 


C R §& 


SHEBOYGAN, WISCONSIN 


PERMANENT DISPLAYS: Chicago — Space 1650, Merchandise Mart 
New York — Decorative Arts Center, 305 East 63rd St. (9th Floor) 
Miami — 3900 Biscayne Boulevard *® Boston — 92 Newbury Street 
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Instruments are quickly and easily handled by this all-Monel washer-sterilizer installed 
Unit at left is high-speed pressure sterilizer. 


in surgery at St. Margaret’s Hospital 


All-Monel Wilmot Castle units 
speed sterilizing at St. Margaret’s 


Double-wall, all-welded construction permits fast operation 


eo 


You can’t hurry actual sterilizing. 
But you can speed up before and 
after. 

Look, for example, at these two 
Wilmot Castle Company units. St. 
Margaret’s Hospital in Montgom- 
ery, Alabama, put them in when 
adding a new surgical wing. 

Speed work three ways 
These units are three ways faster 
to operate. 

First, double-wall, all-welded 
Monel* nickel-copper alloy con- 
struction permits fast, even heating 
and rapid cooling. 

Second, locking bars of Castle 
Dualback Safety Doors are geared 
for fast locking and unlocking be- 
hind the lip of the Monel end ring. 


Third, filing-type Monel trays 
(washer-sterilizer at right) are quick 
and easy to load, change and clean. 

Monel construction throughout 
goes a long way in assuring the 
trouble-free operation of these Cas- 
tle units. This is because Monel al- 
loy resists every type of hospital 
corrosive including cleaning solu- 
tions. Heat and pressure don’t faze 
it. It can be expected to give years 
of reliable service. 

When you modernize look into the 
Wilmot Castle line of all-Monel, 
all-welded sterilizers. And call on 
Castle’s Hospital Planning Depart- 
ment for recommended sterilizing 
lay-outs. R r 


The International Nickel Company, Inc. 
67 Wall Street New York 5, N. Y. 


Wine : 

Central Supply equipped for speed, too. 
Here’s the efficient set-up in Central Sup- 
ply ... a dressing sterilizer (right), a 
24x36x48-inch bulk sterilizer (center), a 
hot-air unit (left). On patients’ floors, the 
same high-speed pressure models used in 
“surgery” were installed. 


IXCO. NICKEL ALLOYS 


Monel. .:.- low maintenance sterilizers 
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WHAT’S New 


e A Feature Comparison Chart for food 
warming equipment is being offered by 
Duke Mfg. Co., 2305 N. Broadway, St. 
Mo. 


idvantages are listed for easy reference 


Louis 8, Equipment features and 
when comparing various brands of food 


warmers. 


For more details circle 479! on mailing card 


e The Rest-All line of aluminum chairs 
and tables for office and institutions 1s 
described in a new catalog issued by the 
Ohio Chair Co., 410 N. Meridian Rd., 
Youngstown, Ohio. The four-color book- 
let discusses 23 different 
outlines matching tables and 


-omplete specifications. 
For more details circle 2792 on mailing card 


chair models, 


includes 


e Coleman Bulletin T-142 outlining a 
new “Rapid Method for the Determina- 
tion of Sodium and Potassium in Blood 
Serum or Plasma With the Coleman 
Model 21 Flame Photometer” is offered 
by Coleman Instruments, Inc., 318 Madi 


son St., Maywood, III. 
For more details circle £793 on mailing card 


e Lexsuco Fire Retardant Roof Con- 
struction is the subject of a new catalog 
prepared by Lexsuco, Inc., 4815 Lex 
ington Ave., Cleveland 3, Ohio. The 
simple steps for assured fire and vapor 
protection in built-up roof construction 


ire illustrated and described 
For more details circle 2794 on mailing card 


eThe use of natural stone in “Hospital 
Architecture” is discussed in a new book 
let released by the Building Stone Insti 
tute, 1696 Summer St., Stamford, Conn. 
Illustrations of typical hospitals using 


stone construction complete the story. 


For more details circle 2795 on mailing card 


Suppliers’ News 


American Sterilizer Co., Erie, Pa.. manu 
tacturer of sterilizers, announces the pur 
chase of Hospital Liquids, Inc., Milledge- 
ville, Ga., supplier ot parenteral solutions 
for hospitals. Production and sales con 
tinue under the new name ol 
Amsco Hospital Liquids, Inc. through 
the regular established Hospital Liquids 
sales organization except in the Atlanta, 
Ga. area which will be handled by the 


American Sterilizer district ofthese 


corporate 


Ave., 
manutacturer ol 


Alconox Inc., 61-63 Cornelison 
Jersey City 4, N,J., 
hospital and laboratory detergents, an 
nounces removal of all executive and sales 
offices to 853 Broadway, New York 3. 


Armstrong Cork Company, Lancaster, 
Pa., manufacturer of linoleum flooring, 
rugs and building materials, announces 
the opening of a new sales and ware 
house building for its Cincinnati offices 


at 1057 Meta Dr., Cincinnati 37, Ohio. 





For Free Booklet Write to 
Dexter Diaper Factory, Dept 
MH. Houston 8, Texas 


AT LAST! 


A HOSPITAL DIAPER 
Put the baby on the bulls- 
eye — wing section goes in 
back, tail section in front 
and bomb-bay snugs up in 
crotch to absorb like a 
sponge. The most economi- 
cal diaper ever devised for 
hospital use—saves half the 
changing time in the nursery 
and half the washing ex- 
pense in the laundry. IM- 
MEDIATE SHIPMENT 
DIRECT FROM FAC- 





NEW DIAPER 
LIKE B-29 


ASK FOR 


DEXTER 


NO FOLDING 


DIAPER 


This name is sewn in 
every genuine diaper 
for your protection. 








Chart-Pak, Inc., 104 Lincoln Ave., Stam- 
ford, Conn., 
pressure sensitive tapes for graphs, charts 


manutacturer of printed 


and layouts, announces removal of all 


operations to a new plant at Leeds, Mass. 


Hotpoint Co., Commercial Equipment 
Dept., 227 S. Seeley Ave., Chicago 12, 
manutacturer of electric cooking equip 
ment, announces removal of the market 
ing, merchandising, product service, t 
nancial and engineering components ot 
that department to 6201 W. Roosevelt 
Rd. Berwyn, Il. 


tinues in its Chicago Heights, III. plant 


Manufacturing con 


Schering Corporation, Bloomfield, N.J.. 
manutacturer of pharmaceuticals, an 
nounces a new medical Biological Re- 
search Laboratory in Bloomfield. The 
new building will house the pharma 
cology, biochemistry and veterinary med 


cine de partments. 


Troy Laundry Machinery Div., American 
Machine and Metals, Inc., East Moline. 
Ill., manufacturer of laundry machinery 
announces the tormation Of a Canadiat 
company, Troy Laundry Machinery 
(Canada) Ltd., to handle sales and ser, 
ice in the province ot Ontario. A tem 
porary office has been established at 1809 
Royal Bank Building, King and Yonge 
Sts., Toronto. 


GAYCHROME 


Provides safe storage area 
for X-ray apron and gloves. 
Rounded edges of half 
cylinder 32” chrome holder 
protects apron from tearing 
or creasing. Heavy wire glove 
holders take 15” gloves — 

) fingers and thumb kept sepa- 
rated, gauntlet held open for 
air circulation. Fastens to wall 
on 32” centers. Bracket height 
12%". 


Packed K.D. 


See Your Local Dealer 


THE GAYCHROME CO., Sturd-i-brite Div. H 


1079 Southbridge St. ¢ 


WRITE FOR FULLY DESCRIPTIVE FOLDER 


Worcester 10, Mass. 
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Sanacoustic Ceilings provide strength-building, 
relaxing quiet so necessary to patients’ progress 


In modern hospitals today, sound con- 
trol is considered essential to the wel- 
fare of patients. Ouset speeds recovery. 

Sanacoustic Ceilings offer hospitals 
one of the most effective methods of 
combating harmful noise. They are 
not only highly efficient in sound ab- 
sorption, but they are also sanitary 
and noncombustible. They are made 
of perforated metal panels backed up 


with a fireproof, sound-absorbing ele- 


JOHNS MANVILLE 


PaoductTsS 
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ment. The baked-enamel finish is easy 
to keep clean, and they can be painted 
and repainted without loss of effici- 
ency. Sanacoustic panels may be ap- 
plied with new construction or over 
existing ceilings and are easily re- 
moved for access to services. 

Other Johns-Manville Acoustical 
Ceilings include perforated Transite*, 
recommended for those areas subject 
to excessive moisture; Permacoustic*, 


45 years of leadership in acoustical materials 





a textured noncombustible tile; and 
Fibretone*, a budget-priced drilled 
fibreboard unit. 

For a free survey of your problems, 
or a free book on Sound Control, 
write Johns-Manville, Box 158, Dept. 
MH, New York 16, N. Y. 


*Reg. U.S. Pat. Of. 





See ‘MEET THE PRESS” 
on NBC-TV 
sponsored on alternate 
Sundays by Johns-Manville 











NEW FREE 
TIMESAVER 


to help schedule 
Housekeeping Jobs 


daily 
work planning 
ide 


Get more efficient housekeeping from present man- 
power and equipment with this new work planning 
guide. 
It provides a methodical, orderly system for 
scheduling the daily work of the maintenance crew. 
@ Makes planning the work day simple. 
@Gives each worker an “at-a-glance’’ picture of 
what he is required to do. 
e@ Makes supervisor's follow-up easy. 
@ Provides convenient record of work accomplished 
—and when. 
Plus suggestions on building maintenance— ideas 
to speed the job and ease the load—tips on caring 
for mechanical equipment—tips on maintenance 
methods for various kinds of floors. 


It’s yours Free... Mail Coupon Today! 





For Floor Cleaning Jobs 
you can’t beat this 


PERFORMANCE 


* 


vernal ADVANCE 
ADVANCE Hydro-Jet 
Speedboy Deluxe Wet or dry vac 


—S oo, 


ADVANCE FLOOR MACHINE CO. 
4102C Washington Avenue No., Minneapolis 12, Minn. 


Yes—we'd like our Work Planning Guide. 
Also send literature on Advance vacs and floor machines. 


Name 
Company 


Address 
MAIL COUPON TODAY FOR FREE WORK PLANNING GUIDE 


HOW TO MAKE 


DISHES “DISAPPEAR” 


AT A PROFIT 


th 


INCLINED CONVEYO 
Loading station of Olson Inclined snveyor Sorled 
Jishes are moved up and overhead, out of the way 
en route to dishwashing room 


lee a" 
—} 
( 
a” pe 


© Save labor... save time 
© Reduce dish breakage 


@ Cut overall food 
handling costs 


SUBVEYOR 
5 aded on an Olson Subveyor for d 
entral dishwashing room in basement 
r moves dishes up or down 


Oe 


hack: 


DECLINE CONVEYOR 
Loading station in large company cafetetia Diners 
place trays on belt which moves them to dishwashing 
area on floor below 


When you want to move dishes quickly, quietly and at lowest 
cost, move them on an Olson Dish Conveyor. There's an Olson 
Conveyor to handle any requirement — moving dishes up, down 
or horizontally ...in trays, boxes or individually. With an 
Olson Conveyor, you can reduce your labor force, handle greater 
volume in less space, improve employee morale and cut food 
service costs considerably. We are specialists in reducing dish 
handling costs, with many years of experience in the design, 
manufacture and installation of mechanized dish handling 
equipment in every type of food service establishment and 
institution. 

Write for the location of the nearest Olson installation to you. 
See for yourself what mechanized dish handling is doing for 
others. Ask for Catalog on Olson Dish Conveying equipment. 


Samuel Olson Mfg. Co., inc 
2437 mingdale Ave 
SERVING AMERICAN INDUSTRY SINCE 1900 ~' i ee Bs 


The MODERN HOSPITAL 





@ 








PRODUCT INFORMATION 


Index to What's New’ 


Key 


735 Instrument Table 
Shampaine Co. 


736 Non-Toxic Deodorant 
Clyserol Laboratories, Inc. 


737 Hospincé Ray Bie ~ Outlet Ges Ce. 
ylinder 


738 Large Size Tile 
American-Olean Tile Co. 


739 Etsten Ventilator 
—_ Chemical & Surgical Equipment 


740 Hand & Hair Dryer 
The Chicago Hardware Foundry Co. 


741 Casters with Wheel Brake 
The Bassick Co. , 


742 Siliclad 
Clay-Adams, Inc. 


743 Lite 12 Floor Machine 
Multi-Clean Products, Inc. 


744 Falcon Herns 
Falcon Alarm Co., Inc. 


745 Dish Trucks 
Lakeside Mig. Inc. 


746 Aluminum Window Wall 
Luria Building Products 


747 Ratemeter 
Universal Atomics Corp. 


748 Divider Wall Partitions 
The E. F. Hauserman Co. 


749 Medicine Cabinet 
Market Forge Co. 


750 Moisture-Matic Balance 
Scientific Products 


751 Bassinet and Stand 
Curvlite Surgical Products 


752 Invisible peice 
Dor-O-Matic Div. 


753 Recessed Tr 
The rdwin FP. Guth Co. 


754 Blanket S 
Better Sleep Ine. 


Pages 215-246 


Key 
755 Melmac Plastic Dinnerware 
Stetson China Co. 


756 Kleen-Air Odor Tent 
Abco Dealers, Inc. 


757 Baby Silicare 
Revion, Inc. 


758 Blood Set 
Mead Johnson & Co. 


759 Floor Machine 
Huntington Laboratories 


760 Granitized Corrulux Panels 
L.O.F. Glass Fibers Co. 


761 Eppenbach ae 
Gifford-Wood Co. 


762 Microfilm Reader 
Filmsort Div. 

763 Double-Width Chair Cad 
Midwest Polding Products 


764 Arm Traction Fram 
DePuy Mig. Co., Ine. 


765 Portable ieee Recorder 
Bell & Howell Co. 
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SURGICAL 
DRESSINGS 

by 
SEAMLESS 
<9. \V 4 ao) 


‘LACTA’ Pads by SEAMLESS — reduce cost of caring for excess postnatal lactation. Save on laundry 


. eliminate expensive hospital improvised pads. . . 


reduce demands on nursing staff . . . encour- 


age self care. Comfortable, anatomical shape reduces pressure that causes cracked and retracted 
nipples, assuring high physician and patient acceptance. In boxes of one dozen, 24 boxes to the case. 


~ 


ee __ 
SPONGES 


ht 


=| 


Pre-Wrap ‘POST-OP’ Sponges by SEAMLESS—‘POST-OP’s 

ire ready for the autoclave as received. Purchase price 
is “in use’’ cost. ‘POST-OP’s reduce wastage and eliminate 
re-processing of unused sponges from opened bundles. 
Packed two 4" x 4" ‘POST-OP” Sponges per sealed envelope, 
six hundred envelopes per case. 


*‘PRO-CAP’, 





SURGICAL DRESSINGS DIVISION —— 





‘PRO-CAP’ Adhesive Tape by SEAMLESS — lowers costs 
two ways. ‘PRO-CAP’ causes less skin irritation, itching and 
maceration. Tape stays on longer—fewer changes save tape 
and nurse’s time. Note ‘CUT-RAK’ exclusive dispenser for 
‘PRO-CAP’ rolls. A real timesaver in emergency room, 
clinics, operating rooms and wards. 


*LACTA’ and ‘POST-OP' are the trademarks of the Seamless Rubber Company 





THE SB EAMLESS RUBBER COMPANY 


NEW HAVEN 3, CONN., U.S.A. 





IMPROVED! 


Raytheon 

“Unitized” Electrocardiograph — 
features Unitized Construction, 
tnstantaneous Stabilized Lead 
Switching, “Quick-Change” Paper 
Cartridge, Interchangeable Plug- 
In Amplifier. 


Raytheon Microtherm® Microwave 
Diathermy—the diathermy unit 
specified by more doctors and 
hospitals than all other types 
combined. 


Raytheon Micronaire® Electronic Air Cleaner— 
removes pollen, dust, smoke, bacteria—all air- 
borne particles. 99.2% efficient. 


More medical products 


for the profession from the 


world pioneer in sonic, ultrasonic 


and electronic equipment. 


Write for complete literature 


RAYTHEON MANUFACTURING COMPANY \ Excellence in Electronics 
Commercial Equipment Division—Medical Products Department 


Waltham 54, Massachusetts 





